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STOP Moth Damage 


win FROSTEX 


MOTH SPRAY 


Wood’s Frostex is a visible spray absolutely non-inflammable and 
entirely non-injurious to any kind of material. When applied 
directly, it crystallizes. The tiny crystals evaporate forming a gas 
which penetrates through the material, positively destroying 
moths at any stage of development. 


Many large Canadian Hospitals and textile mills prefer “Frostex” 
to any other moth destroyer, because it is a sure killer and 
economical to use. 


Samples gladly supplied on request. 


G. H. WOOD & COMPANY 


Main Offices, Laboratories and Factories; TORONTO and MONTREAL 
Branch Offices—OTTA WA, HAMILTON, QUEBEC CITY, HALIFAX, EDMONTON and SAINT JOHN, N.B. 
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Patients who won't 
“help themselves” 


Marmite often works wonders with “finicky” 
patients who show no appetite for food and feel 
depressed. The fresh, piquant flavour adds 
“interest” to every dish and the digestive proper- 
ties make all food more nourishing. 


Marmite is one of the richest sources of the health- 
giving Vitamin B—it should be included in every 
convalescent’s diet. Use Marmite in soups, sand- 
wiches and all meat and savoury dishes. 





MacLaren-Wright, Limited 


69 Front St. East - Toronto 


Registered nurses are invited 


Canadian Distributors for - “ite tor « male of 
THE MARMITE FOOD EXTRACT CO. LIMITED Marmite, together with full 
Walsingham House, Seething Lane, London E.C. 3 evidence of its usefulness. 














ECONOMIZE and MODERNIZE 


SERVE PURE FOOD 


Equip With Modern Money-Saving 


Installations of 


SUPER HEALTH ALUMINUM 
Steam Heated Cooking Units 
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Cast All in One Piece. HOSPITALS - HOTELS - INSTITUTIONS 


SUPER HEALTH ALUMINUM CO., LIMITED 


107 McGILL ST., TORONTO, ONT. Pioneers in Cast Aluminum Cookware 
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SPECIAL De&eG Sutures 
Jor Urotocic SuRGERY 





These sutures consist of D&G Ribbon Gut and fine sizes of Kalmerid catgut, 
with swaged-on Atraumatic needles specially designed for urologic work. 
Ribbon Gut is a flat, absorbable %” ribbon of animal tissue. Because of the 
broad support it affords, Ribbon Gut meets a surgical need which has existed for 


many years, particularly in procedures involving glandular or spongy tissue. 





‘ Ribbon Gut js Ureteral Sutures 

No Vo. 

zo Plain Without Needle 1690 Chromic Catgut Size 4-0 Needle No. 4 
30 Chromic Without Needle 

34 Chromic (Urethroplasty) Needle No. 1 Renal Sutures 

35 Chromic (Hernioplasty) Needle No. 2 1695 Plain Catgut Size 4-0 Needle No. 5 
38 Chromic (Nephropexy) Needle No. 3 1698 Chromic Catgut Size 4-0 Needle No. 5 


Package of twelve tubes of a kind, without needles $3.00; with needles $3.60 


Descriptive literature on these and other D & G Sutures available 





DAVIS & GECK, INC. ~ 217 DUFFIELD STREET ~ BROOKLYN, NEW YORK 
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Wheel Stretcher No. 3189. 


Constructed of heavy round 
tubing, oxywelded at all 
joints, leaving no dirt or 
dust pockets, properly pro- 
portioned to prevent tipping. 
Concave steel litter either 
stationary or removable, with 
rubber bumper all around. 
Mounted on 8” full ball 
bearing swivel casters (Dar- 
nell) in perfect alignment, 
which eliminates shimmying. 
Finish silvertone or white 
enamel. 





soa 


Same stretcher, equipped 
with 10” (Darnell) casters 
at slightly increased price. 
Stretchers can be made with 
all four swivel casters, or 2 
swivel and 2 stationary. 


This stretcher is meeting 
with popular demand in 
Canadian Hospitals. 





PRICE $69.00 — F.O.B. GRIMSBY PLUS TAX 


THE METAL CRAFT Co., LIMITED 


“Manufacturers of Metal Hospital Equipment” 


GRIMSBY - - - ONTARIO 














DAIRY PRODUCTS 
of 
The Highest Quality 


The following affiliated companies are prepared to cater to the 
requirements of the hospitals and allied institutions in their respec- 
tive territories. 


CANADA DAIRIES, LIMITED THE PURITY DAIRY, LIMITED 
Toronto, Ont. Regina, Sask. 
MOUNT ROYAL DAIRIES, LIMITED PURITY DAIRY PRODUCTS, LTD. 
Montreal, Que. Saskatoon, Sask. 
CITY DAIRY, LIMITED EDMONTON CITY DAIRY, LTD. 
Winnipeg, Man. Edmonton, Alta. 


PURITY ICE CREAM, LIMITED, WINNIPEG, MAN. 


DAIRY CORPORATION of CANADA 


LIMITED 
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Where every inch of window ts the source of light and ventilation. 


HEES VENETIAN BLINDS 


In Canada’s finest modern hospitals, patients’ rooms tend more and more to give the 
appearance of a comfortable hotel rather than sick rooms ...a change that reacts 
very favorably upon the patient. HEES VENETIAN BLINDS are being used, not only 
for their beautiful appearance, but for their perfect control of daylight and ventila- 
tion. In a room where light must necessarily be adjusted many times a day, the simple 
turn of a cord admits just the degree of daylight required, from undiluted sunshine to 
complete shade. These blinds have no intricate mechanism to go out of order. 


In operating theatres, surgeries and offices the controlled daylight, with 


the too strong glare of sunshine diffused to pleasing illumination, adds to 
the efficiency and comfort of the staff. 


Hees Venetian Blinds Are Easily Kept Immaculately Clean. 
Sold by leading house furnishings stores and interior decorators. 


Manufactured only by 


GEO. H. HEES SON & COMPANY LIMITED 
TORONTO MONTREAL 
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EEL 


No. 3385 Infants 
Dressing Table 


Another new addition to the 
Stan-Steel line of quality 
equipment. 


Standard Tube 


Company, Limited 


Woodstock Furniture Ontario 
Division 














STEVENS 
ENGLISH - DRESSINGS 


GAUZES, cut any size 
ABSORBENT COTTON 
BANDAGES 

LINT 


We carry a complete line of dress- 
ings in the various weights and 
meshes. 


Write for Samples and 
Quotations. 


The J. Stevens & Son Co., Ltd. 


145 Wellington St. W., Toronto 








SAVE TIME— 


Avoid unnecessary pain and 
discomfort use 


Registered 


Disintegrating Surgical Plaster 


No instruments required for the removal of 
EASYOFF Casts. 

Easily removed with Warm Water. 

EASYOFF is Lighter and Stronger. 

EASYOFF Plaster and EASYOFF Plaster bandages 
now procurable from the following Supply Houses: 
J. F. Hartz Co. Limited, 

Toronto and Montreal 


Ingram & Bell Limited 
Toronto and Branches 


Manufactured by 


Lapp-Charles Medical Supply Co. 
Limited 
HUdson 3444 
Dominion Bldg., Leaside (Toronto) Ont. 
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*DUNLOPILLO’ 
MATTRESSES 


“are giving us SPLENDID 
SATISFACTION” 








says H. H. BROWNE 


Hon. Secretary Treasurer of 


FORT WILLIAM SANATORIUM 


After a test of nearly one year, the Fort William 


Sanatorium recommend “DUNLOPILLO”  mat- “DUNLOPILLO ” 


tresses for hospital use. Like over 80 other hos- Cast Padding Material 
pitals and nursing homes in Canada and England, i nA: ? 
they have found that ‘‘DUNLOPILLO” mattresses, ahr cae oil re 





wrinkle under cast. Cellu- 











in addition to promoting refreshing sleep, relaxa- 
tion and comfort for patients, have a practical value 
that makes them particularly adapted to hospital use. 
“DUNLOPILLO” mattresses are substantially germ- 
proof, do not absorb moisture and because of their 
cellular construction and porosity are always satis- 
factorily aired. They are permanently resilient, 


non-puncturable, light, easy to move and _ never 


need shaking up. 








lar construction allows free 
air circulation; dispells dis- 
comfort from heat and 
moisture; overcomes causes 
of body pressure sores. 
Insulating qualities prevent 
condensation between body 
and cast. Gives patient 
greater ease, rest, com- 
fort, thus contributing to 
early convalescence. 
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MATTRESSES 





DUNLOD TIRE & RUBBER GOODS CO.. LIMITED 
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These are the two purest brands of corn 
syrup made in Canada. They are scien- 
tifically produced under the most rigid 
hygienic conditions. 


“CROWN BRAND” and “LILY 
WHITE” CORN SYRUPS provide your 
child patients with pure carbohydrates in 
easily digested form. Used in milk for- 
mulae they are surprisingly beneficial in 
baby feeding. 


We suggest you specify “CROWN 
BRAND” or “LILY WHITE” CORN 
SYRUPS when prescribing a milk modi- 
fier for infant feeding. 


EDWARDSBURG 


CROWN BRAND 
CORN SYRUP 
and 


LILY WHITE 
CORN SYRUP 


Manufactured by 


The CANADA STARCH COMPANY Limited 
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[= Sterling Surgeons Gloves 


“CANADIAN MADE —UNSURPASSED” 

















and Elasticity 


@ The softness and elasticity of STERLING 
Surgeons’ Gloves is appreciated by Surgeons 
everywhere because it permits the Gloves to be 
worn for long periods without any constriction 
of the muscles across the palm of the hand. 


Specialists in Surgeons’ Gloves 
for 23 Years. 


Sterling Rubber Company 


LIMITE 
GUELPH - CANADA 
Largest Specialists in SEAMLESS Rubber Gloves 
in the British Empire 
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Hypro Kraft Towelling 
in Rolls Saves 40% 


Strength, softness and absorbing qualities make 
this superior towelling economical as well as satis- 
factory. The rapidly increasing number of installa- 
tions and resulting testimonials substantiate this 
claim. 

Not only ideal for hospital use in washroom, 
kitchen and laboratory—convenient for removing 
grease and dirt from metals, glass and similar sur- 
faces. 

Convenient wall cabinets—also receptacles for 
waste towels. Install now and save money. Write 
or phone for demonstration. 

HYGIENE PRODUCTS LIMITED 
“PROMOTERS OF HEALTH” 
185 Lagauchetiere St. W., Montreal 
Saint John Ottawa Toronto Winnipeg Vancouver 
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FOREWORD 
The Canadian Hospital Council 


French writer who 
once said, ““‘When 
the written word first 
appears in the world 
one knows not whom 
to consult to learn its 


& was a celebrated 


destiny. The stars 
preside not over its 
nativity. Their influ- 


ences have no opera- 
tion on it; and the 
most confident astrolo- 
gers dare not foretell 
the diverse risks of 
fortune it must run.” 

It is from such con- 
siderations, worthy 
reader, that I would 
fain bespeak thy 
friendly offices at the 
outset. But in asking 
these I would not fore- 
stall thy good opinion 
too far lest in the se- 
quel I should disap- 
point thy kind wishes. 
| express the hope that 
when you have read 
these observations you 
will say in the words 
of Nick Bottom, the 
weaver, “I shall desire 
you of more acquaintance good Master Cobweb.” 

And all this brings me very naturally to the 
subject of my theme, the Canadian Hospital Coun- 
cil and it is with a feeling of great pleasure that 
on such an occasion as this, which marks the in- 
auguration of our new journal, the ‘Canadian 
Hospital” (the acknowledged mouthpiece of the 
Council), 1 would welcome you as friends and ask 
you to rejoice with us that the progress of our 
Council has been such as to make the operation 
of a hospital magazine “fait accompli.” 

It seems only a score of yesterdays that a small 
xroup of hospital administrators gathered to- 
vether one day in the City of Montreal to discuss 
the practicability of forming a Canadian Hospital 
Council. Opportunity was in their grasp for did 
they not realize that the best means of encourag- 
ing the spirit of progress was through the medium 
of co-ordinated effort. And so the Canadian Hos- 
pital Council was established, and in the short 
period of its existence it already has proven of 
incalculable value for the service which it has 
rendered to the hospitals throughout Canada at 
large. 

In paying this tribute it may be timely to add 





W. R. CHENOWETH, 


President, 





that a large share of 
the credit for the suc- 
cess of the Council 
since its inception is 
due to the wise and 
capable leadership of 
its first President, Dr. 
Fk. W. Routley, ably 
assisted by Dr. Harvey 
Agnew, the Council’s 
Secretary. 

Now it is quite prob- 
able a number of our 
Canadian hospitals 
have only a vague idea 
why the Council was 
formed and what it 
does, and for their in- 
formation I would 


quote the following 
excerpt from its by- 
laws :— 


““(a) To enable the 
hospitals in Canada to 
participate with still 
greater efficiency in a 
national program of 
health conservation; 

“(b) To co-relate 
and co-ordinate the ac- 
tivities of the various 
hospital organizations 
in Canada; 

“(c) To represent the hospitals of Canada in 
those matters of general or of national interest 
which concern the welfare of the hospitals or the 
sick public whom they serve; 

“(d) To undertake the study of various hos- 
pital problems, such as organization, administra- 
tion, finance, construction, medical staff, nursing 
and nurse education, and the relationship of the 
hospital to the public and the imparting of such 
information to the hospitals of Canada; 

“(e) To co-operate with the governments, fed- 
eral and provincial and with the municipalities 
and with any other body or organization in pro- 
moting public health and welfare and in further- 
ing the purposes and objects of the Council herein 
set forth; 

“(f) To study hospital legislation in Canada 
and abroad and assist the various hospital or- 
ganizations in Canada in the improvement of hos- 
pital legislation ; 

“(g) To undertake whatever proceeding, ac- 
tivity or development, would best achieve the ob- 
jects herein set forth; subject to the limitations 
defined in this Constitution ; 
(Continued on page 14) 
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Right—W. R. CHENOWETH 
Montreal 
President 
Canadian Hospital Council 
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F, W. ROUTLEY, M.D., 
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Saskatoon City Hospital 
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The Canadian Hospital 





Right: 
C. A. EDWARDS, 
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What the Administrator Should Consider 
in Planning a Small Hospital 


B. EVAN PARRY, F.R.A.I.C., 
Architect, Toronto 


CC ey ten were two wards for the sick, a 
kitchen, apartments for the servants, 
and a room for Mlle. Mance. The 
structure was sixty by twenty-four feet. In addi- 
tion, there was a chapel about ten feet square, 
built of stone.’’ Thus is the first Hotel-Dieu Hos- 
pital, Montreal, described by the Chronicler!!! 

What a contrast to the “edifices” of to-day, and 
yet the hospital of that day was an institution in 
the composite life the same as it is to-day—or 
should be if it is not. There is this difference, 
however, that the hospital must function no longer 
as the home of illness but that it must think of 
itself as the centre of all activities for health. 
Such change means in reality not only a reorgani- 
zation; it includes more. The new demand can be 
fulfilled only by changing the fundamental prin- 
ciples of the hospital, in theory as well as in prac- 
tice. 

However necessary such adjuncts as_ private 
rooms, wards, utility rooms, administrative offices, 
etc., may be in the modern hospital, there remains 
the fact that the rooms used for therapeutical 
purposes form the vitally important part of the 
institution. From their planning and equipment 
the visitor, the physician and the patient obtain a 
true idea of the spirit that pervades the institu- 
tion. Nothing is more illustrative of the difference 
between the hospitals built about 1900 and those 
built to-day than the plan of the rooms used for 
treatment. This applies equally to the small as 
well as the large hospital. 

Primarily the administrator should consider, 
when planning for a hospital, the requirements of 
three therapeutical methods, viz., the pharma- 
ceutical, the surgical and the physical. Around 
these revolve, so to speak, the institution at large, 
its efficacy being in the hands of its administrator. 


The administrator, when considering the plan- 
ning of a hospital unit, is in the position of co- 
ordinator and translator to the Board of Trustees 
and the heads of the different departments whe- 
ther nursing, surgical and medical or dietary, 
etc.; the latter are responsible for the administra- 
tion of their various departments, and should be 
consulted upon the layout of such units, thereby 
enabling the administrator to co-ordinate such re- 
quirements in the general scheme. To help this 
process of co-ordination, the advice of the archi- 
tect appointed should be sought so as to avoid 
overbalancing, provide easy means of travel and 
transportation and flexibility in plan (most es- 
sential). 

The successful administrator knows that in a 


theoretical approach to hospital planning, the cost 
of construction cannot be accepted as a ruling 
factor. The size of a building, and character of 
its equipment, which basically determine cost, 
must be deduced from functional needs and not 
from the Treasurer’s report of available funds. A 
logically conceived hospital plan is one in which 
the requirements of the various hospital functio»s 
are first studied separately, the space allowances 
thus conceived being put together in the most « i- 
vantageous combination possible. Let it be once 
and for all clearly understood that function al- 
ways determines structure. 

The arrangement and type of engineering: ser- 
vices and equipment either make or mar a hos- 
pital’s reputation, therefore it behooves the ad- 
ministrator to thoroughly diagnose the needs and 
purposes for such services and the safest way to 
ensure success is to have pre-conferences with all 
those concerned, including the architect. 


In the natural order of things, the calculation 
of building costs must be considered, to arrive at 
the price per bed (expressed in terms of cubic 
feet), but even so, it must be remembered that the 
costs arrived at are only suitable for comparison 
if they are confined to the building themselves, 
and that part of the surrounding structural work 
which is immediately connected therewith. The 
cost of the building site, the opening up of the site, 
(by streets, sewers, etc., as well as the services 
such as water, gas, electric and telephone) the 
embellishment of the surroundings, the loss of in- 
terest on the capital outlay during construction, 
furnishings and equipment should all be included 
in the total cost insofar as they are inseparably 
connected with the structure. 

If it is desired to make comparisons in struc- 
tural cost, prices must be established per cubic 
foot in relation to purchasing power and ratio of 
purchase over a number of cities or districts. 

Apropos of costs, it should be borne in mind 
that there are many rural sections in Canada in- 
adequate both in population and finances to sup- 
port a small hospital, and should have a medical 
centre instead, consisting of office, waiting room, 
doctors’ offices with connecting examining rooms. 
laboratory facilities and from eight to ten beds 
for the treatment of emergency cases and 
obstetrics. 


Planning for rural hospitals should be based on 
an analysis of needs, and not either consciously or 
subconsciously based on larger hospitals. The 
rural hospital is not the subject for a monument 
of architecture, neither is it a machine of science. 
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Its needs are as varied as those of a large city 
hospital, but patients are limited in numbers, 
therefore equipment and trained personnel should 
be governed accordingly, which means accommo- 
dation must be planned to fit the needs. 


There is one standard which should be adhered 
to, i.e., that of 80 square feet for each patient in 
a two-bed or larger room. Because the number of 
beds is small, it is sometimes assumed that the 
rooms may be small and that by some miracle the 
demonstrated practical requirements of daily use 
may be ignored. Even so, flexibility must be ob- 
served since the rural hospital must be prepared 
o accept patients of all clinical and economic 
‘lassifications, and provision made for wide varia- 
ions in occupancy. Very often in actual practice 
iwo-bed rooms become private, private rooms be- 
come two-bed ones and clinical and sex classifica- 
tions of the wards change from day to day. 

Four Bed Wards for 40-Bed Hospital 
Considered Ample 

Administrators of rural hospitals, far and near, 
are of concerted opinion that seldom is a hospital 
of forty beds justified in having more than four 
beds in any ward, and the fifty-two bed hospital 
with an eight-bed ward and three six-bed wards 
cannot satisfactorily operate these twenty-six beds 
at an average capacity any greater than twenty 
beds divided among four four-bed wards and two 
two-bed wards. 

The number of private rooms is not only depend- 
ent upon earning power but also being sufficient 
in numbers so that when it is desirable to move a 
ward patient into one it is available. This arrange- 
ment promotes better medical technique, comfort 
of patients, and maximum use of available beds. 

Private rooms, 10 x 16 feet, are large enough 
for two beds in an emergency and yet make excel- 
lent single rooms and cost little more than the 
smaller rooms. After all is said and done, there 
can be little practicable reduction in the floor area 
of patients’ rooms, therefore the building volume 
is largely governed by satellite rooms and essential 
adjunets such as corridors, food service rooms, 
operating unit, boiler rooms and toilets, which in 
large hospitals represent approximately 75% of 
‘he total gross building area; and it takes someone 
who knows his job to get the same results in rural 
\ospitals. 

One is often asked as to the relative merits of 
ie single storey with subground floor type of 
‘uilding and that of the multi-storey or say three- 
‘torey hospital. One thing often lost sight of is 
hat a utility room, linen room, janitor’s closet, 
\urses’ station and toilet are required and neces- 
ary for bedside care no matter how few the pa- 
ients may be, and that one set of such rooms is 
ufficient for forty patients if the patients’ rooms 
'e readily accessible; whereas with a multi- 
‘orey building with patients divided among three 
‘oors, three sets would be necessary. Conse- 
quently if all patients were grouped around a 
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single set of these rooms, considerable economies 
in building costs would result. 

The single storey hospital merits consideration 
because of its greater convenience in caring for 
the patients and the elimination of costly en- 
gineering services and equipment. 

If one can assume that a rural hospital operat- 
ing at 80% capacity does not average more than 
one-half procedure per day for births, major and 
minor operations, then two rooms for surgery and 
obstetrics in a 40 bed hospital or under would 
seem to be ample. The two rooms should be close 
together and with a doctors’ locker room, equip- 
ped with wash basin and hanging space for gar- 
ments, and a combination nurses’ workroom and 
cterilizing room would form a complete operating 
department. Certainly no waste frills in such a 
plan. 

The X-ray unit with the latest developed shock- 
procf equipment renders it possible to use the 
room for examination and even operations when 
desired; this together with a small dark room or 
closet is all that is necessary for this unit in a 
small hospital. 

Combination of Pharmacy and Laboratory 
is Advisable 

The combination of the pharmacy and labora- 
tory is a foregone conclusion since rural hospitals 
as a rule cannot afford a resident pathologist, and 
in any case the services of the larger hospitals in a 
nearby city can be used for such purpose. 

As mentioned at the beginning of this article, 
preventive medicine should be practised and this 
demand can be met by providing a room and acces- 
sories for out-patients where the physicians could 
bring their patients for examination and consulta- 
tion. This unit should not be placed in the base- 
ment or lower ground floor, since if there is one 
thing to be avoided in all hospitals, whether large 
or small, it is a multiplicity of exits and entrances. 

The dietary unit should be quite simple and 
limited by the personnel. The nurses’ dining room 
should adjoin the kitchen with a serving hatch in 
the wall and the help’s dining room could be ar- 
ranged as an alcove in the twenty-bed hospital. 

The needs of the matron in the rural hospital 
are met by providing sitting room, bedroom and a 
bathroom fully equipped. 

It matters not what system of domestic water 
heating is used; always bear in mind that steam 
at twenty pounds pressure is necessary for steriliz- 
ing purposes. 

Materials and equipment of the simplest char- 
acter are essential, as also the furnishings of the 
building should be chosen for durability and ease 
of cleaning. 

Finally, whether it is a small or a large hospital, 
it matters not which, money can be saved and 
efficiency effected if the architect appointed has 
special knowledge and training upon one if not 
the most complicated units of construction that we 
have to deal with to-day. 
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Ce que doit considérer l’administrateur en 
élaborant les plans d’un petit hépital 


B. Evan Parry, F.R.A.I.C., Architecte, Toronto 


L’hopital a deux salles de Jeanne Mance parait 
bien petit a cOté des hoépitaux modernes. Cepen- 
dant c’était une importante institution de son 
temps et dans son milieu. Aujourd’hui, l’hopital 
devient non plus la maison des malades, mais un 
centre d’activités sanitaires. 

Dans les institutions modernes, on doit recon- 
naitre l’importance primordiale des stations thér- 
apeutiques. L’examen de la disposition et de 
l’aménagement de ces services révéle le degré 
d’effort scientifique existant dans l’hopital, grand 
ou petit. 

Les personnes chargées de l’élaboration d’un 
projet de construction hospitaliere doivent con- 
sidérer les exigences des trois méthodes de traite- 
ment, classées comme suit: pharmaceutique, chir- 
urgicale et physique. Aussi est-il trés important 
de consulter a l’avance les futurs chefs de chaque 
service, sans oublier l’architecte. On n’oubliera 
pas non plus que le facteur premier est celui de 
bon fonctionnement et non pas celui de l’économie. 

Tout calcul de financement doit se réduire a 
lunité “pied cube.’’ Toutefois, les comparaisons 
n’auront de valeur que si elles s’appliquent aux 
édifices et aux travaux de construction qui s’y 
rattachent directement, tels que l’ouverture d’- 
avenues, l’aduction d’eau, de gaz, d’electricité, la 
perte des intéréts du capital, engagé durant la 
période de la construction. Le mobilier et l’amén- 
agement entrent aussi en linge de compte. 

Soit dit en passant, que plusieurs centres ruraux 
a population et finances restreintes devraient pos- 
séder un centre médical plutot qu’un hopital, ou 
l’on trouverait un bureau, une salle d’attente, des 
salles d’examen, un petit laboratoire et environ 
huit a dix lits pour les cas d’urgence et d’obsté- 
trique. 

Chaque projet rural de construction hospitaliere 
devrait partir d’une analyse des facteurs locaux 
et non pas d’un désir d’imiter les grands hopitax. 
On devrait s’en tenir a la norme de 80 pieds cubes 
pour chaque patient, dans une chambre de deux 
lits ou plus. I] ne faudrait pas oublier qu’un hopi- 
tal rural exige une grande flexibilité d’accom- 
modement. 

Les administrateurs d’hopitaux ruraux s’ac- 
cordent a dire que les salles de plus de quatre lits 
ne sont pas pratiques, dans les établissements de 
quarante lits. Le nombre des chambres privées 
peut varier, non seulement en raison des revenus 
anticipés, mais aussi en vue du nombre de patients 
des salles, a isoler, suivant les circonstances. A 
tout considérer, le cubage total d’un hopital deé- 
pend beaucoup moins du nombre de chambres ou 
de salles pour les patients, que des voies de circu- 
lation et des services ancillaires, qui dans les 
grands hopitaux représentent 75% de la surface 
totale des édifices. 

On se demande souvent si un hopital d’un seul 
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étage avec sous-sol est préférable a une construc- 
tion de plusieurs étages. L’hépital d’un seul étage 
rend le service auprés des malades plus facile. De 
plus il élimine la multiplicité des lingeries, des 
toilettes, des postes d’infirmiéres et des armoires 
de ménage. 

Il semble que pour une station chirurgicale, 
dans un hopital de 40 lits, il suffise de deux ap- 
partements contigus, pour la chirurgie et 1|’ob- 
stétrique, un vestiaire pour les médecins, une 
chambre de stérilisation et d’utilité générale, pour 
les infirmiéres. La station de radiologie, en raison 
des appareils protégés, peut servir de salle d’ex- 
amen et parfois, de chirurgie. Le seul complément 
nécessaire, dans un petit hdpital, sera la chambre 
noire. La pharmacie et le laboratoire se com- 
binent facilement. 

Etant donnée que l’hopital rural doit étre un 
centre de médecine préventive, il devrait contenir 
un appartement aménagé pour les patients ex- 
ternes, ou les médecins pourraient examiner leurs 
propres cas. Afin d’éviter la multiplicité des 
portes de communication extérieure, ce service ne 
devrait pas étre placé au sous-sol. 

Il convient que la cuisine soit trés simple et a 
proximité de la salle 4 manger des infirmiéres. 
Une alcOve peut servir aux servantes dans un 
hopital de 20 lits. Deux facteurs devraient pré- 
sider au choix de l’ameublement: la durabilité et 
la facilité d’entretien. 

Enfin, que le projet de construction soit con- 
sidérable ou non, il sera toujours profitable d’avoir 
recours a la collaboration d’un architecte spé- 
cialisé. 





FOREWORD 
The Canadian Hospital Council 


(Continued from page 9) 


“(h) To form the nucleus from which, at a later 
date should such a development be deemed ad- 
visable, may be formed a Canadian Hospital 
Association.” 

Such are the aims, objects and purposes of the 
Canadian Hospital Council, and it is in this spirit 
that it dedicates itself to the tasks and problems 
that confront the hospitals in Canada from time 
to time, and it is with an earnest desire to assist 
in the fulfillment of our ideals that the publication 
of the hospital magazine is to be devoted, so that 
our hospitals may benefit and work together in a 
common cause and be inspired to a wider range of 
usefulness in our highest effort to heal and help 
the sick and the afflicted. 

And so with the advent of our new journal | 
would say to the Editor, Mr. Leonard Shaw, 
“bonne chance’’—may your efforts be crowned 
with success—your desires fulfilled—to ultimate 
achievement. 

W. R. CHENOWETH, President, 
Canadian Hospital Council. 
Montreal, March, 1936. 
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Obiter Dictum 


Canadian Hospitals Pass Another 
Milestone of Progress 


HIS month brings the first issue of the 
r 9 “Canadian Hospital’? published under the 

auspices of the Canadian Hospital Council. 
Sy taking over the Editorial management of the 
fournal the Canadian Hospital Council has given 
in official publication to all hospitals in the Do- 
ninion and it is the intention of the Council to 
ndeavour to build up a Journal to bring about a 
closer relationship and understanding between 
our many institutions. 

The success or otherwise of this undertaking 
will be dependent upon the interest that each and 
every hospital takes in the magazine. Its columns 
will be open to all for constructive thought and it 
is hoped that every hospital administrator will 
become an active contributor to its pages. It will 
take considerable time to bring the Journal to its 
ultimate standard but each month the Editorial 
Board hope to increase its scope and suggestions 
for the improvement of the magazine will be very 
welcome. The size of the publication will to a 
yvreat extent be governed by the financial support 
given by subscribers and advertisers both of whom 
are controlled to a fairly large extent by the hos- 
pitals who in the first place can see that governing 
bodies and department heads have copies of the 
magazine, and secondly, by supporting the firms 
advertising in the Journal. 

The Editorial Board will do their utmost to give 
vou the subject matter that you want and will see 
that hospital activities in all its many branches 
are covered. 

na 


Mr. C. A. Edwards 


WN" C. A. Edwards, owner of the Edwards 
Publishing Company and the “Canadian 
™ Hospital” Journal, still retains ownership 
‘{ the Journal under the newly formed Canadian 
‘lospital Publishing Company of which he is also 
‘he Business Manager. We feel at this time that 
‘e should pay tribute to Mr. Edwards for the 
iany years he has devoted in giving to hospitals 
{ Canada a Journal of high standard. The sub- 
ect matter of the magazine has always been of 


interest to our Canadian readers and it is only 
through his past activities that the Canadian 
Hospital Council has been able to make the pre- 
sent arrangement of establishing an _ official 
Journal. 


a4) 


Appreciation 


HE Editorial Board deeply appreciate the 

kind messages that have been published 

in “Hospital,” ““Hospital Progress,’”’ ‘‘Mod- 
ern Hospital” and “‘Hospital Management,” wish- 
ing the “Canadian Hospital’ under the editorial 
direction of the Canadian Hospital Council, suc- 
cess in its venture into the publication field. We 
are attempting to fulfil a much needed service in 
Canada and it will be our constant endeavour to 
achieve and maintain the high standard set by 
these sister Journals. 

ay 


National Hospital Day 


} | EXT month we again celebrate National 
Hospital Day and we urge the active in- 
terest of all our hospitals in this one day 

set aside to endeavour to make the public whom 
we serve “hospital conscious.” With the increased 
services that hospitals are continually providing 
it is comparatively easy to make attractive dis- 
plays that will create interest throughout the coim- 
munity. An article appears in this issue with sug- 
gestions for observance of National Hospital Day 
and we hope that every hospital will do its part in 
this international, educational campaign. 

Quite a number of our Canadian hospitals have 
been observing ‘‘Hospital Day’? and more are do- 
ing so each year. It has been found that this oc- 
casion offers to the hospital an excellent oppor- 
tunity to acquaint the local public with the many 
activities going on in the hospital. With the as- 
sistance of the radiological and pathological de- 
partments, demonstrations can be made of activi- 
ties which are of keen interest to the townsfolk. 
In these days of public enlightenment the public 
have learned a great deal about scientific meth- 
ods, and the interest shown has been amazing to 
many of our hospital workers. Frequently, speak- 
ers are invited to participate in the meeting. 





KONARD SHAW, B.Sc. 
Saskatoon City Hospital 
Editor 
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Sometimes special films may be shown, tea may be 
served, parties for children born in the hospital 
may be held and, in divers ways, the public made 
more fully acquainted with all that the hospital 
does and means to the community. Needless to 
say, the opportunity should not be lost to acquaint 
service clubs, women’s organizations cr public- 
spirited citizens with the many needs of the hos- 


pital. 
Uy) 
A nos amis de langue francaise 
Comme suite a la promesse faite 8 Winnipeg, la 
tevue publiera des articles en francais et des 
résumés en francais d’articles ecrits en anglais. 
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Nous espérons réaliser ce projet le plus tét 
possible, suivant les conditions financiéres de la 
Revue elleméme. Cet échange d’idées exprimées 
avec toute la saveur originale de leur médium 
naturel est destiné a développer l’esprit de bonne 
entente qui existe au sein du Conseil Canadien 
des Hopitaux. 
ay 


Our Front Cover 
It was the intention of the Editor to mark the 
taking over of the Canadian Hospital with a 
striking cover design, but certain space contracts 
already in force will delay such innovation for a 
few months. 





Tuberculosis Patients May Be Treated 
Without Charge in Alberta 

Alberta proposes legislation which would per- 
mit the treatment of tuberculosis withou cost to 
the patient. It is proposed in the government 
budget to set aside approximately $280,000 a year 
for this work; of this $100,000 would be a grant 
to hospitals to increase their accommodation for 
tuberculous patients and the balance would be for 
the operation of the provincial sanatorium at 
Keith near Calgary. At the present time, the pro- 
vincial sanatorium at Keith is supported in part 
by charges to municipalities at the rate of $1.50 
per day, charges to patients and the balance is 
met by the government. The actual operating 
costs at Keith are now $2.44 per patient per day, 
thus making the deficit to the government 9-4 cents 
per patient day. The item of $96,000, represent- 
ing the charge to the patients and to the munici- 
palities, will be absorbed by the government and 
paid by the public at large in the form of a gen- 
eral tax. In this way, the entire cost will be 
spread over the tax-paying population and neither 
patients nor municipalities will in future be called 
upon to pay directly. 

The plan has met with considerable approval 
from health workers in Alberta, who see in this 
measure a greater opportunity to minimize tuber- 
culosis in the province. While the principle of 
free treatment to the individual is similar to that 
of the excellent Saskatchewan plan, it differs in 
that the latter plan divides the cost of tuberculosis 
care between the rural and urban municipalities 
and the government. 





Chiropractic Bill Defeated in Manitoba 


A measure, which was designed to give chiro- 
practors in Manitoba the same legal status as 
medical practitioners in the treatment of patients, 
was killed in the Manitoba legislature in March, 
when on a division the House refused second read- 
ing to the Bill. Advocates of the Bill explained 


that the measure would empower the chiroprac- 
tors to determine the qualifications required for 
their profession, and one section provided that 
they could use the title of Doctor of Chiropractic. 


It was urged that chiropractors should have the 
legal authority to collect fees for their services. 
The Honourable I. B. Griffiths, Minister of Health 
and Public Welfare, said, however, that its pas- 
sage would call into question the entire provincial 
appropriation for disease prevention and health 
services. A vote for it, he said, would be endor- 
sation of a theory of the cause of disease which 
contradicted ail discoveries of medical science for 
the past hundred years. 





McGill Medical Course Reduced 
to Four Years 


Announcement has been made that the course 
in medicine at McGill University will be changed 
from five school years of seven and _ one-half 
months each to four school years of nine months 
each. The new regulations require that the fifth 
year be spent either in internship or in advanced 
work, either at McGill or at another medical 
school approved by it. 

The shortening of the course does not in any 
way imply reduction in training. The actual time 
spent in the classrooms will be nearly the same, 
and the inclusion of the internship year prior to 
graduation will insure that the young graduate 
has a practical as well as an academic training. 





Need Our Mothers Die? 


Attention is called to an excellent publication 
on maternal welfare entitled ““Need Our Mothers 
Die?” issued by the Division on Maternal and 
Child Hygiene of the Canadian Welfare Council, 
Council House, Ottawa. This very fine report, 
comprising some 143 pages, reviews very ex- 
haustively the subject of maternal mortality and 
gives a statistical analysis of maternal deaths in 
various parts of Canada, discusses the experience 
in Great Britain, the Netherlands, United States 
and other countries with reference to the efforts 
made in these other countries to reduce the mor- 
tality incidence. Many very valuable comments 
and suggestions are included, particularly with 
reference to the necessity for education and the 
value of pre and post natal care. 


























April, 1936 





THE CANADIAN HOSPITAL 17 


Record Keeping in Hospitals Large 
and Small 


EK. ANNE McLACHLAN, R.R.L., 


Canadian Hospital Council 


GOOD hospital record is an essential com- 


mon to all hospitals worthy of the name, 
but the problems related thereto will vary 
with the type of hospital. 

Hospitals may be divided into those connected 
with teaching institutions, and those not so placed. 
[he records should be complete in the former 
vroup, because they are constantly being used to 
ieach the medical students, interns and student 
nurses, and also for research pupposes. In the 
latter group of non-teaching hospitals it is pos- 
sible that the records may receive less care, as the 
medical men are likely to give the reason that the 
hospital is not a teaching institution and, there- 
fore, elaborate records are not necessary. Non- 
teaching hospitals should be further subdivided 
into those larger ones with ample intern and 
stenographic assistance and those smaller ones 
without interns and without other clinical or sten- 
ographic assistance. 

Let us consider some of the reasons why every 
hospital should maintain good records—reasons 
just as applicable in the small hospital as in the 
large hospital: 

1. Every case has medicolegal potentialities and 
the three interested parties are the patient, the 
doctor, and the hospital. It might be added here 
that there is still room for legislation to be enacted 
in most provinces to safeguard the patients, doc- 
tors and hospitals, particularly with respect to the 
custody of records. 

2. The doctors are able to study similar types 
of cases and discuss their results at staff meetings, 
thus promoting better work on the part of the 
doctors themselves. In this connection you will 
lind also that the most progressive doctors gladly 
check their own results. 

3. If there are student nurses, charts are as 
uecessary in the small as in the large hospital to 
properly teach and train these people to take their 
vlaces later on as qualified nurses. 

!. The preservation of information is often of 
he greatest value in the future treatment of pa- 
ients, particularly if they have moved elsewhere. 

To procure good records, the first essential is an 
greement on the part of all concerned to have 
‘ood records. Have your Board of Trustees, Med- 
cal Staff, Interns, Superintendent, Superintend- 
nut of Nurses, Supervisors, Admitting Officers, 
‘urses, Technicians and all hospital personnel in- 
olved agreed that case records are necessary? If 
ot, such state should be corrected immediately. 
he next step is to provide proper facilities. A 
‘eW years ago such were not provided in most 








hospitals—a record room was rather a rare thing 
in a great many institutions. Now all new hos- 
pitals set aside necessary space, well equipped for 
the keeping of records; this is most important in 
organization. 

The next essential is to have a Record Librarian 


working in co-operation with an active Records 
Committee appointed by the medical staff. Your 


Record Librarian should have the support of the 
hospital superintendent. She should be a depart- 
ment head responsible to the superintendent, but 
should have the support and co-operation of the 
medical staff, nursing personnel, and all depart- 
ments concerned in the compilation and comple- 
tion of the medical record, for no record librarian 
should be asked to carry the burden of records 
alone. In large hospitals the record librarian 
should be a full time specially trained individual, 
but in smaller hospitals, where the work is on a 
part-time basis, an adaptable member of the office 
or nursing staff could be utilized. 


There are many problems confronting such in- 
dividual, and the chief one is the securing of the 
medical record. Each clinical department of the 
hospital should be responsible for its correspond- 
ing section of the medical record. The attending 
physician must assume responsibility for the clin- 
ical record of his patient and, if he is fortunate 
enough to have an intern prepare the record, he 
should at least read, revise and sign the record. 
The medical records committee in conjunction 
with the governing body can do a great deal to 
help the record librarian. 

The history and the operation record are usu- 
ally the most difficult to secure. In hospitals hav- 
ing a sufficient number of interns, the historians 
are, of course, written by them, as by writing the 
history or dictating it to a stenographer or record 
librarian, they are able to correlate the data essen- 
tial and important to diagnosis and treatment and, 
when properly supervised, get thereby an excel- 
lent training in clinical study. Sometimes this is 
not possible. If there is a shortage of interns, the 
history up to the physical examination may be 
written by the record librarian or a nurse, if the 
hospital be able to make this arrangement, but the 
physical examination, at least, must be done by a 
physician. The operation record should be written 
by the surgeon; in larger hospitals this may be 
dictated to a stenoprapher or, in some cases, a 
dictaphone is used. 

One quite appreciates that the ideal set up for 
the keeping of records, as outlined above, cannot 
be applied to the small hospital of, say, under 50 
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beds, which is carrying on without interns, with 
a very inadequate office and stenographic staff 
and usually under such financial handicaps that 
dictaphones and other office accessories are out of 
the question. These hospitals have peculiar diffi- 
culties not encountered in the larger institutions, 
and the problem of records in the sma!] hospital 
is of vital importance when we keep in mind that 
the majority of the general hospitals in Canada, 
as in the United States, are under 50 beds. The 
special problems of record keeping in these smal- 
ler hospitals will be discussed in a subsequent 
article. 





Les Archives des Hopitaux 


E. Anne McLachlan, Arch. Enreg. 
Conseil Canadien des Hopitaux. 


Des archives bien organisées constituent une 
activité essentielle de tout hdpital digne de ce 
nom. Cepedant, les méthodes et les problémes qui 
se rattachment a ce service varient suivant le 
genre de chaque hopital. 

Les hépitaux dont les cliniques sont dirigées par 
les institutions d’enseignement supérieur doivent 
maintenir un service de documentation et de sta- 
tistques, médicales trés développé; ce qui n’est pas 
également nécessaire, dans les hépitaux ot il n’y 
a ni étudiants en médecine, ni internes, ni gardes- 
malades étudiantes. Encore faut-il distinguer 
entre les grands et les petits hépitaux de la deu- 
xieme catégorie. 

Tout hopital indépendamment de son import- 
ance, doit avoir des archives bien tenues, pour les 
raisons suivantes: 

1. Le patient, le médecin et |’administration 
compteront sur des archives impeccables, en cas 
de procés. Soit dit en passant que la législation ne 
protege pas également, dans toutes les provinces, 
les intéressés a ce sujet. 

2. Les médecins sérieux aiment a discuter de 
méthodes et de résultats ne craignant pas de 
soumettre leurs propres cas, lorsqu’on fait la revue 
des dossiers. 

3. Les diagrammes revétent une importance 
trés grande, dans l’enseignement des gardes-mal- 
ades étudiantes. 

4. Les archives dirigent souvent la diagnose, 
dans le cas de patients qui ont changé de rési- 
dence. 

Si l’on veut organiser un service efficace d’arch- 
ives, il faut que tout le personnel soit convaincu 
de sa nécessité, et puis que l’on trouve un local 
convenable, que les accessoires de bureau ne man- 
quent pas, qu’une archiviste compétente soit, avec 
le concours actif d’un comité de médecins, respon- 
sable au directeur ou a la directrice de !’hdpital, 
enfin que tout le travail ne retombe pas sur les 
épaules de l’archiviste seule. 

Il est de toute nécessité que chaque service four- 
nisse des diagrammes complets et bien rédigés. A 
chaque médecin incombe le devoir de préparer ou 
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de faire préparer le compte-rendu médical de 
chacun de ses cas. Les historiques d’antécédents 
et les procés-verbaux d’opérations sont les plus 
difficiles a obtenir. La ou il y a des internes, la 
chose est plus facile. Ailleurs, une infirmiére ou 
l’archiviste peuvent suppléer, dans le cas des ré- 
sumes historiques, justqu’au point de l’examen 
physique, lequel doit étre fait par un médecin. 

Nous admettons facilement que le probléme des 
archives se complique dans les petits hdpitaux, 
surtout si l’on considére que la majorité des hdpi- 
taux généraux, aux Etats-Unis et au Canada ne 
contiennent pas plus de 50 lits. 

Dans un article subséquent, nous traiterons des 
archives dans les petits hoépitaux. 





American College of Surgeons Minimum 
Standards for Hospitals 

“That accurate and complete records be written 
for all patients and filed in an accessible manner 
in the hospital—a complete case record being one 
which includes identification data; complaint; 
personal and family history; history of present ill- 
ness; physical examination; special examinations, 
such as consultations, clinical laboratory, X-ray 
and other examinations; provisional or working 
diagnosis; medical or surgical treatment; gross 
and microscopical pathological findings; progress 
notes; final diagnosis; condition on discharge; 
follow-up and, in case of death, autopsy findings.” 


A.CS. Holds Successful Sectional 
Meeting at Buffalo 


The Ontario, New York and Pennsylvania sec- 
tion of the American College of Surgeons held its 
convention on March the 26th to 28th at Buffalo. 
Staff surgeons were present from many hospitals 
in eastern Canada, and the hospital conferences 
attracted quite a number of Canadian adminis- 
trators and doctors. The hospital conferences 
included demonstrations at the leading Buffalo 
hospitals on such subjects as the out-patient de- 
partment, the social admission of the patient, de- 
monstration of special equipment and procedures, 
and the care of the obstetrical patient and the 
newborn. Mr. R. Fraser Armstrong of the King- 
ston General Hospital spoke on Current Revenues 
at one of the conferences; other Canadians on the 
programme included Dr. Harvey Agnew of To- 
ronto, Professor L. J. Austin of Kingston, Dr. 
Perry G. Goldsmith of Toronto, and Dr. J. K. 
McGregor of Hamilton. The subject of Group 
Hospitalization received considerable attention. 








A group of public-spirited men in the district 
of South Porcupine proposes to equip an airplane 
with stretcher and first aid apparatus to serve as 
a “flying hospital’? for mining and other camps, 
as well as for individual settlers within a radius 
of 500 miles. They are inspired by a desire to 
aid sick and injured persons in the remote sec- 
tions of the North. 
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G E M A xX | i A R NEW 200-Kilovolt Self-Contained, Oil-Immersed 
ee e e . 

Therapy Unit Acclaimed as Timely Development. 
* World-wide interest aroused by the first announcement of the G-E MAXIMAR is conclusive evidence of its 
timeliness — a unit that fulfills an immediate need. Limited funds and small space, serious obstacles to the 


installation of some types of x-ray therapy equipment, are overcome by this new low-cost apparatus which 
can be installed in a room as small as 10 x 10 feet, with the control panel mounted on an outside wall. 





Here is true economy in floor space, and a real saving in the cost of preparation — such as the amount of 
lead for lining of the x-ray room. The many economical, safe, and convenient features of the MAXIMAR now 
put practical x-ray therapy within reach of scores of institutions long desiring such facilities. 

The MAXIMAR will give you shock proof operation because the entire high-voltage circuit, including even 
the radically new Coolidge tube, is completely imimersed in oil and hermetically sealed in a single container 
—the tube head. Any desired angulation is obtained by rotating the tube head and positioning the patient 
with the unique treatment table furnished with the MAXIMAR. With a detachable back and head rest to permit 
use of the table for treatments in the sitting position, every part of the body is made conveniently accessible. 

That the MAXIMAR is an efficient x-ray unit is indicated by the unusually high r-unit output per milliam- 
pere of tube current — made possible by the combination of the special high-voltage circuit and the newly 
developed Coolidge tube. 


Get all the facts on this new unit, and let us help you plan your installation. For your copy of an inter- 
esting new bulletin describing the MAXIMAR, address Dept. F84. 


GENERAL ELECTRIC X-RAY CORPORATION 
. 2012 JACKSON BOULEVARD CHICAGO, ILLINO'ES 


Distributors: VicTOR X-RAY CORPORATION OF CANADA, LTD., Montreal, Toronto, Winnipeg, Vancouver 
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THE LAW AND THE HOSPITAL 


E. F. WHITMORE, LL.B. 
Saskatoon, Sask. 


HE law relating to hospitals is conspicuous 

by the fact that in spite of the medical, 

economic and social importance of our hos- 
pitals and of the extent of their operations as 
business institutions, there is no Canadian text- 
book on hospital law. This is simply a manifesta- 
tion of the fact that there is practically no branch 
of the law peculiar to hospitals or to hospital 
problems as there is in the case of banks, railways, 
insurance companies, etc. Notwithstanding the 
absence of any major division of the law which is 
sufficiently typical to be denominated Hospital 
Law, the law plays no unimportant part in the life 
of the hospital. Every transaction or relationship 
which it enters into whether with a patient, a 
member of its medical staff, an employee or an 
independent business organization with which it 
deals is regulated by the law and has its founda- 
tion in some rule of law. 

It is not the purpose of this article to discuss 
with scientific accuracy the internal contents of 
any branch of the law such as the law as to negli- 
gence by a member of the nursing staff, or as to 
the collection of hospital accounts by legal pro- 
cedure, or as to the liability of a hospital for an 
unauthorized operation performed by a member 
of its medical staff. All that will be attempted is 
a brief and general elucidation of the method in 
which the law approaches and deals with one only 
of those relationships. I have chosen the relation- 
ship between the hospital and the patient as being 
at once more essential and more characteristic 
than the others. 

The law analyses the relationship between the 
Hospital and its patient and selects as its cardinal 
legal feature, the fact that the hospital assumes 
either with or without the express consent of the 
patient, the control of the patient’s person in order 
that it may furnish care and treatment; that it 
accepts the responsibility of providing him with 
shelter, heat, sustenance, nursing attention and 
various forms of medical treatment, and that out 
of this circumstance, arises the possibility that an 
act, or omission on the part of the hospital may 
cause bodily injury to the patient. Whether the 
patient or some other person is obliged to remun- 
erate the hospital for its services is immaterial. 
The law then proceeds to enunciate a rule applic- 
able to that situation for the purpose of deciding 
whether or not the hospital must compensate the 
patient for an injury caused. This topic falls 
squarely within the branch of the law known as 
the Law of Negligence. 

Undoubtedly, to many an administrator the 
mention of the Law of Negligence calls to mind 
such cases as Nyberg vs. Provost Municipal Board 
(Supreme Court of Canada, 1927), which is only 


one of many cases where a fully competent nurse 
finally succumbed to the law of averages and 
made a disastrous mistake (usually by overheat- 
ing a hot water bottle or some other heating ap- 
pliance) which occasioned bodily injury to a 
patient. 

Or his recollection may turn to the more unique 
case of McDaniel vs. Vancouver General Hospital 
(Privy Council, 1933), where a patient admitted 
as a diptheria case contracted smallpox while in 
hospital. An entire nursing technique approved 
by competent medical opinion and regarded as the 
best known to modern hospital practice was then 
impugned before a non-medical tribunal as not 
being reasonably adequate for the purposes for 
which it was intended—the prevention of cross- 
infection in an Infectious Diseases Hospital; 
though he may indeed note with a feeling of relief 
that ultimately the Privy Council, the highest 
Court in our hierarchy, approved the technique 
and absolved the hospital from any charge of neg- 
ligence, he must remember that the provincial 
Judges were, with one exception, unanimous in its 
condemnation which indicates that the escape was 
a narrow one. The case leaves one with a realiza- 
tion that a law court may unexpectedly, but only 
after an alleged mistake has been made, dis- 
approve any particular nursing procedure as un- 
safe from the beginning. To add to the perplexity, 
we find that the law avoids the task of formulating 
a procedure which it will approve when the 
crucial moment comes. 

The law viewed in such a light appears as an 
over-riding force which usurps the right of scan- 
ning with a critical eye every minute detail of the 
hospital’s work ; questions and even disregards the 
opinions of expert medical men and hospital con- 
sultants; finally mulets the hospital in damages 
with respect to injuries to patients which probably 
were unavoidable in the ordinary acceptance of 
the term; but always abstains from disclosing its 
intended decision until after the injury has 
occurred and it is too late to look to the law for 
any preventive advice. 

There is much truth in that analysis. The law 
does arrogate to itself the right to review any oc- 
currence that is brought to its attention, to dis- 
agree with the opinions of experts and to penalize 
by a judgment for damages any failure to observe 
its strict letter. 

Certainly, it offers no advice as to particular 
nursing methods; no legal text says anything 
about the proper temperature of a hot water 
bottle or about the way to hospitalize infectious 
diseases to prevent cross-infection. The paradox 
is that therein lies the salvation of the hospital. 
The very silence of the law on those matters of 
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detail is found to be a benefit rather than a detri- 
ment when its basic principle as to negligence 
actions is analysed. It is to the hospital and its 
non-legal advisers that the power of protecting it 
from such actions is given by the law. 

We will perceive that as far as actions by pa- 
tients for damages arising out of the negligence 
of the hospital or its staff are concerned, their pre- 
vention rests not on any legal formality or on the 
ever present assistance of a lawyer but on a con- 
tinual supervision of the daily professional work 
of the hospital designed to keep that work at the 
highest possible level. 

We can hardly hope for a law which will pre- 
vent a patient from actually commencing an ac- 
‘ion for damages against the hospital. Only the 
(yovernment itself is virtually protected from even 
the possibility of legal proceedings for damages. 
As the case proceeds, the hospital may show that 
it has exercised the requisite standard of care; if 
it does, the patient loses. Examples of unsuccess- 
ful cases against hospitals are common but the 
point to be remembered is that neither the law 
nor, in most cases, the lawyer can prevent the 
plaintiff from putting the hospital to the expense 
and inconvenience of the lawsuit. 

Furthermore, the theory of probability indicates 
that there will always be an irreducible minimum 
of these suits in which the hospital will lose. No 
amount of diligence can avoid occasional but di- 
sastrous careless mistakes by individual employ- 
ees. The law of negligence considers the individual 
case and enquires whether there has been negli- 
vonee (i.e., lack of proper care) in that case. If 
there has, then the patient is entitled to damages 
even if it can be shown that over any chosen 
length of time, no matter how long, the results 
obtained by the hospital in other cases have been 
unimpeachable. The law will excuse the hospital 
on the ground that the injury to the patient was 
inevitable in the sense that it was not caused by 
anyone’s carelessness but it will not excuse the 
hospital if the injury was inevitable merely in the 
sense that nurses and others cannot be careful for- 
ever and that the breaking point had ultimately 
been reached where it was only fallible human 
ature for someone to make a careless mistake. 

The abstract legal principle involved is that the 
patient cannot recover compensation for injuries 
‘eceived by him unless he can show that there has 

een negligence (i.e., absence of reasonable and 
‘oper care) in the work of individual members 
‘f the hospital’s staff, or in the co-ordination of 
he work of various members of the staff or, as 
‘as alleged in the McDaniel case, in the selection 
f a defective nursing procedure. That principle 
an be easily stated and should be well known. 

All that can be done, or need be done to keep 
uch claims, whether well founded or not, within 

ie smallest compass is for the hospital to adopt 
nd at all times, without exception, adhere to and 
serve the methods which accord with the most 
pproved hospital practice and the best system 
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known to present-day medical science. That is the 
very thing that the hospital is already trying to 
do. To comply with the law places no new burden 
on it. Conformance with its dictates hinges, just 
as does the very existence of the hospital, entirely 
on the organization and management of the hos- 
pital, on the supervision, training, experience, and 
co-ordination of its staff, on the selection of its 
nursing methods and on the efforts and diligence 
of the superintendent and of every individual 
member of the staff, guided always by the expert 
opinions not of lawyers or judges, but of medical 
men and of trained hospital executives. Thus, it 
is that the prevention of loss to the hospital both 
in money and in reputation depends much less on 
the law and the lawyer than on the hospital itself. 

This is not to say that a skilful counse! may not 
win a case which originally was very dangerous 
or that poor legal assistance may not lose a case 
which should have been won, or that a judge after 
hearing a mass of complicated evidence may not 
make a wrong decision. Those are relatively con- 
stant factors which cannot be overcome except, to 
a slight extent, by the hospital assuming one more 
obvious responsibility, that of making a_ wise 
choice of legal advisers. Making an allowance of 
these inevitable uncertainties in any lawsuit, the 
general maxim remains true, that in giving daily 
attention to the raising of its professional stand- 
ards as it naturally does as part of its ordinary 
life, the hospital is unconsciously but automatic- 
ally and certainly complying with the require- 
ments of the law. 

The McDaniel case already mentioned demon- 
strates firstly that in the course of its striving for 
a high level of attainment, the hospital had unin- 
tentionally but effectively succeeded in obeving 
the law, and secondly, that the evidence of Dr. 
MacEachern and of other experts played a more 
decisive part in the case than the efforts of the 
opposing counsel. 

Needless to say, a mere striving after a high 
level of attainment is not sufficient; there must be 
an actual accomplishment. 

The main contrast between the professional and 
the legal attitude is that the former tends to re- 
gard general good conduct and acceptable results 
as an excuse for an infrequent careless lapse. The 
law does not make that concession; it considers 
only whether the mistake was careless; if it was, 
a general record of excellence does not assist the 
hospital; if it did, a hospital would rarely lose 
such a case. 

If we consider cases against a hospital where 
the claim is not based on negligence, we do find 
that its protection from such claims depends to a 
greater extent on a compliance with legal formal- 
ities. The peculiarity is that these claims where 
attention to legal details becomes of more import- 
ance are few in number compared to those already 
mentioned. 

One type is where the attending physician has 
performed an unauthorized operation, e.g., where 
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while performing an operation to which the pa- 
tient has consented, he extends it in a manner 
which was not authorized by the patient during 
the previous consultation. 

At the outset, it may be doubted whether the 
hospital is in any way responsible for the action of 
the surgeon. The principle enunciated in the Eng- 
lish case of Hillyer vs. St. Bartholomew’s Hospital 
Governors (1909), indicates that it is not, but let 
us assume that the hospital is responsible. By at- 
tending to the formality of obtaining a written 
permit from the patient, the danger is greatly 
diminished. If that formality is ignored, liability 
may ensue. The point to be noticed is that whether 
or not a permit has been obtained, the medical 
testimony still plays a more important part in 
most cases than the bare legal rule. So much 
hinges on the details as to the patient’s physical 
and mental condition, as to the advisability, ne- 
cessity and urgency of the operation and as to the 
exact connection between the original operation 
and the extension, all of which are matters as to 
which the expert medical witnesses must testify. 
A recent Alberta case illustrates the principle that 
if a patient forbids an operation and the doctor 
yet performs it, the latter is not excused even if 
it can be proven beyond any doubt that the opera- 
tion was immediately necessary to preserve the 
life of the patient. In spite of this isolated ex- 
ample where all medical testimony was of no 
avail, the majority of such cases hinge entirely 
on the medical evidence and even in the case just 
referred to, the expert testimony as to the utter 
necessity of the amputation in question sufficed to 
restrict to $50.00, the damages which were 
awarded to the patient and which ordinarily 
would have been much larger. 

An autopsy probably furnishes the best example 
of a case where compliance with a legal rule is 
almost universally of more importance than evi- 
dence as to the proper professional course. Where 
a hospital pathologist performs a postmortem 
with the consent of the proper relative or pursuant 
to an order issued by a coroner or in conformance 
with an Anatomy Act, the hospital incurs no re- 
sponsibility. In all other cases, it may be subject 
to a claim for damages nominal or substantial, and 
the evidence as to desirability of holding a post- 
mortem is of no avail. The law for once gives no 
heed to medical advice, hospital practice, reason- 
ableness or bona fides. Notwithstanding this, the 
rule of law though so strict is also so explicit, so 
concise and so well-known that compliance with it 
is a matter of simple routine. Consequently, such 
cases are a rarity. 

Briefly, we may say that as far as these duties 
of the hospital to its patient are concerned, the 
legal principles are either so based on common- 
sense and every day conduct that the capable and 
conscientious hospital tends to observe them auto- 
matically or else they are so simple that they 
rarely escape the attention and conformance with 
them furnishes no great problem. 
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Consequently, it is true that the law when deal- 
ing with the obligations of the hospital to its 
patient does not regulate and intrude nearly to 
such an extent or with such an inflexible and in- 
considerate attitude as is usually thought. 

I have not pretended to give any scientific out- 
line of the law of negligence or of the law of un- 
authorized operations and postmortems. A later 
article may discuss with more completeness the 
legal incidents of an autopsy. Indeed, the central 
idea of my theme is that an extensive knowledge 
of the more abstruse rules of these parts of our 
law is not necessary. A hospital might benefit 
from a fuller knowledge of the law of collections 
but the law as to the hospital’s obligations to its 
patients, permits and indeed requires the hospital 
to centralize on its professional and medical ac- 
tivities rather than on legal formalities. 


La Loi et les Hopitaux 
E. F. Whitmore, LL.B. 


La loi dans ses relations avec les hopitaux pré- 
sente une anomalie singuliére, par le fait qu’en 
dépit de l’importance médicale, économique et 
sociale de l’oeuvre hospitaliére, il n’existe au Can- 
ada aucun manuel traitant de la loi relativement 
aux hopitaux. Il est vrai qu’aucune grande divi- 
sion de la lé gislation en général n’est classée sous 
la rubrique de Loi des Hopitaux. Cependant toutes 
les activités de ces institutions tombent sous la 
régie de la loi, d’une maniere ou d’une autre. 

Cet article ne considére que les relations entre 
le patient et ’hopital. La loi suppose que Il’hopital 
a assumé la responsabilité de prendre soin de la 
personne du patient et de lui prodiguer l’attention 
du service infirmier et certaines procédures médi- 
cales. Peu importe que ces soins soient rémunérés 
ou donnés gratuitement. De la la loi émet un 
principe qui déterminera si dans un cas partic- 
ulier, l’hopital est tenu a une compensation en 
valeur, a la suite d’un dommage corporel infligé 
au patient. Cette situation tombe sous la Loi des 
Négligences. 

On aura sans doute a la mémoire, les cas de 
Nyberg vs. la Municipalité de Provost (Cour Su- 
préme du Canada, 1927) et de McDaniel vs. |’ H6- 
pital Général de Vancouver (Conseil Privé, 1933). 
Dans le dernier cas, un patient admis comme 
dipthérique contracta la petite vérole pendant le 
stage d’hospitalisation. Tous les juges des cours 
provinciales, a l’exception d’un seul, donneérent 
gain de cause au patient. Finalement le Conseil 
Privé approuva la technique de l’hdpital qui fut 
exonéré. 

Les tribunaux s’arrogent le droit d’examiner les 
menus détails des procédés techniques et se pro- 
noncent parfois, a l’encontre de l’avis des experts 
en médecine et en administration hospitaliére. Et 
cependant, la loi ne détermine en aucune manieére, 
quelles doivent étre les procédés techniques a 
suivre dans tel ou tel cas. Par une curieuse situa- 





Wiithinsceiaes 8: $ 








April, 1936 





tion paradoxale, l’hopital trouve dans ce fait, un 
degré de protection, en pouvant s’adresser a des 
aviseurs qui ne sont pas des hommes de loi. 
L’hopital se protege surtout par une constante 
vigilance. Si au cours d’une poursuite, la preuve 
établit le fait d’une attention constante a donner 
les soins déterminés par les normes ordinaires, 
Vhopital est sauf. 

Le principe a retenir est celui-ci; Le patient ne 
pourra obtenir une compensation monétaire, que 
dans le cas ou il pourra prouver qu’il y a eu nég- 
ligence (c.a.d. absence de soins raisonnables et 
d’une attention convenable) de la part du_ per- 
sonnel agissant soit comme individus soit comme 
membres d’un corps dont toutes les actions doi- 
vent étre coordonnées, ou encore si la technique 
hospitaliére est défectueuse. 

En pratique, l’administration aura appliqué ce 
principe si elle s’en est tenue continuellement, non 
pas a l’avis des avocats et des juges, mais a l’en- 
seignement des experts en médecine ou des admin- 
istrateurs expérimentés. Dans le cas de Van- 
couver, l’avis du Docteur McEachern et des autres 
spécialistes produisit plus d’effet que celui des 
avocats de la poursuite. 

Il ne parait pas que l’hopital soit tenu respon- 
sable dans le cas d’une intervention chirurgicale 
poussée plus loin que les prévisions, sans le con- 
sentement explicite du patient. Cependant si 
hopital a pris la précaution d’obtenir un consen- 
tement par écrit, il se trouve beaucoup plus pro- 
tégé. Dans le cas des autopsies, on n’a qu’a suivre 
les prescriptions légales. Tout autre avis profes- 
sionnel n’a aucune valeur contre le texte de la loi. 

En somme, nous pouvons dire que les principes 
fondamentaux des lois générales qui régissent les 
relations entre l’hopital et le patient sont basés 
sur le sens commun et la pratique ordinaire. I] 
s’ensuit que la législation n’est pas aussi indiscréte 
qu’on le croit ordinairement. 

Nous reviendrons plus tard sur les détails de la 
loi des autopsies. 


Editor's Note:—Further articles on legal problems affecting hospitals 
will appear in future issues under Mr. Whitmore’s signature. 





BOOK REVIEWS 


The Hospital Yearbook 


The 14th edition of the Hospital Yearbook, 
published by the Modern Hospital Publishing 
Company, Inc., Chicago, contains a great wealth 
of new material pertaining to the planning, con- 
struction, operation and maintenance of hospitals. 

More than 500 pages are required to deal with 
the countless problems which arise from time to 
time in hospital practice; to publish a complete 
guide of markets for equipment and supplies, and 
to present the announcements of manufacturers 
and distributors of merchandise used in the hos- 
pital. 

Of unusual interest are the departments de- 
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voted to the Purchase of Supplies, with check 
lists of points to consider in their purchase; the 
Organization of the Hospital, giving the duties of 
various members of the staff; Preparing a Budget 
for the Small Hospital, Clinical Administration 
and Minimum Hospital Standards. 

The Hospital Yearbook is designed for refer- 
ence purposes, and it carries out this objective 
thoroughly in a most readable and _ interesting 
manner. We are pleased to congratulate the pub- 
lishers on the production of this worthy volume. 


Guide to Psychiatric Nursing 


The importance of psychiatric training in our 
nursing education is becoming so well understood 
that it is not surprising that more and more books 
are available on the subject. A recent edition to 
the family is found in “Guide to Psychiatric Nurs- 
ing’’ (second edition) by F. A. Carmichael, M.D., 
and John Chapman, M.A., M.D. This 175-page 
text has been completely revised and illustrated. 
The subject matter throughout the twelve chap- 
ers is presented in a most concise manner, avoid- 
ing at all time the obscure and stressing the ac- 
cepted and proven procedure. Even the most 
casual reader will be kept interested for the book 
commences with a history of psychiatry, or as the 
writers suggest, perhaps more correctly “the his- 
tory of the lack of psychiatry’ and followed by 
definitions, classification, and pathology and 
etiology of mental diseases. Symptomatology and 
treatment are given their proper place and a very 
comprehensive chapter on the ethics of psychiatric 
nursing is found towards the end of the book. 
The authors’ plea for the unfortunate who has 
become mentally ill, charging the supervisors of 
such patients to exercise every case their in- 
genuity can devise and apply it with the utmost 
tact, infinite patience and unlimited sympathy, 
makes the reader realize that at last we are trying 
to really understand the psychiatric patient. To 
illustrate the clarity of the presentation we quote 
from the chapter on “The Treatment of Mental 
Disease’’— 

‘‘Another instruction of the greatest importance 
is that a nurse should not tease her patients about 
their delusions. If a patient has an amusing be- 
lief, one may laugh at it in private if she must 
laugh. To him it may be as sacred and profound 
a belief as one’s own in his religion or his honesty. 
A delusion is a belief contrary to fact, which can- 
not be corrected by an appeal to reason. If sound 
argument fails to rid a patient of his delusion one 
has slight chance to laugh him out of it, but may 
be successful in making him uncontrollable.” 

We recommend this book as an asset to any 
school of nursing library, to all graduate nurses 
and to all attendants of the mentally ill. 

Published by Lea & Febiger, Washington 
Square, Philadelphia, Pa., 1936. 12 mo, 175 
pages, cloth, $2.25 net. 
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WE WOULD LIKE TO KNOW— 


The Editorial Board will be pleased to answer any question they can 


in this column that will be of general interest to hospital workers. 
mail questions directly to the Editor. 


1. Question—IVhat type of medical staff organization 
should a general hospital of 125 beds have? Should it be 
departmentalised 7 


Answer—lIt is presumed that pay and non-pay 
cases are admitted to this hospital. Write Ameri- 
can College of Surgeons, 40 East Erie Street, Chi- 
cago, U.S.A., for by-laws and regulations of 
medical staff for Type II hospital. Full informa- 
tion could be obtained also from the Department 
of Hospital Service of the Canadian Medical As- 
sociation. The major services, that is, Medicine, 
Surgery, and Obstetrics at least, should be depart- 
mentalized. 


2. Question—lVe have a small hospital and periodically 
patients complain of noise from the Case Room. How 
can we soundproof tt without too much expense? 


Answer—Cover the ceiling (and walls if neces- 
sary) with sound-absorbing plaster or one of the 
special materials on the market. The corridor 
leading to the Case Room should be provided with 
swinging doors or a wide single door with auto- 
matic check. If glass be used in the door, such 
should be double with a one-inch air-space be- 
tween. The Case Room door itself might be 
padded and stripped to permit close apposition. 
During the period of use it is of some value to have 
metal and certain other reflecting surfaces in the 
Case Room, apart from the walls and windows, 
covered with linen drapes. 


3. Question—The —— department, of which [ am 
the head, is charged for a rental on a floor space basis 
which includes a rather large corridor. Is this fair? 


Answer—lIt is quite fair to charge you for floor 
space within your department. The corridor 
should only be charged to you providing it is used 
mainly for the benefit of your department. 


4. Question—What annual depreciation should be al- 
lowed for (a) furniture, (b) metabolism machine? 


Answer—lIt is usual that furniture be assessed 
six and two-thirds per cent annual depreciation 
and the metabolism machine twenty per cent an- 
nual depreciation. 


J. Question—IVhat refrigeration space ts required to 
efficiently service a small hospital of sixty beds? 


Answer—This question is somewhat difficult to 
answer as refrigeration requirements vary very 
much in different localities, but the following 
figures are suggested where no excessive demands 
are anticipated. 


Kindly 


Main kitchen, 250 cubic feet, unless supplies 
are being purchased in very large quantities. 


Floor distribution kitchen, '4, of a cubie foot per 
patient. 


Laboratory, 6 cubic feet. 


Always keep in mind future extensions in plan- 
ning the kitchen refrigerator. 


6. Question—IVho ts the most suitable person to adit 
patients in a small hospital? 


Answer—See “Hospital Organization and Man- 
agement” by Malcolm T. MacEachern, M.D., page 
119. Also Canadian Hospital Council Bulletin 
No. 15, page 2. (A copy of this bulletin may be 
obtained from the Canadian Hospital Council, 184 
College St., Toronto 2, Ontario.) 


7. Question—Is an “all wool” blanket best for hospital 
use? What simple test can be made to determine the 
quality when purchasing the blewket? 


Answer—75% wool is sufficient and more dur- 
able. Dr. W. P. Morrill in the “Hospital Manual 
of Operation” gives the following tests: 


“1. Squeeze a small piece of the material in the 
hand as tightly as possible; the more wool the 
more quickly it regains its former condition of 
fluffiness. 


“2. Hold a piece of the material against a 
strong light and judge its quality by the evenness 
of weave and freedom from thick or thin areas, 
knots, ete. 


“3. Boil a small piece of the material in lye. 
The lye will dissolve the wool and all that re- 
mains is cotton. 


“4, Immerse a small piece in sulphuric acid for 
two minutes, wash thoroughly in water and then 
in weak ammonia. The cotton will dissolve and 
what remains is wool or linen.” 


8. Question—Is it good policy to grant a discount to 
sure settlement of an outstanding account? 


Answer—No—if an account rendered is fair 
and just it must be paid at its face value—it is 
unfair to the person who pays in full at the time 
of discharge—once started it is hard to stop—far 
better to charge reasonable interest on unpaid ac- 
counts. 


9, Question—Should the Matron of a hospital attend 
Board meetings? 

Answer—lIf the “Matron” is your chief ad- 
ministrative officer the answer is ‘‘yes,”’ both to re- 
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ceive direct guidance from the Board in matters 
of policy and to act as an advisor to the Board. 


10. Question—Are there any figures available to show 
that smaller hospitals are more expensive to operate with 
a training school than with a graduate staff? 


Answer—Canadian Hospital Council Bulletin 
No. 11 will give you some valuable information. 
Write Dr. G. Harvey Agnew, Secretary, 184 Col- 
lege Street, Toronto 2, Ontario. 


11. Question—How can wood be made acid-proof? 


Answer—The following treatment is often 
given to wooden table tops in laboratories, and 
while not completely acid-proof it is very resistant. 

The wood should be new or at least should not 
have been previously painted or waxed. Prepare 
a solution made up as follows: 125 gm. copper 
sulphate; 125 gm. potassium chlorate (or per- 
manganate) and 1000 c¢.c. water. Apply two 
coats of this solution, hot, then make up a solu- 
tion of 120 ¢.c. anilin oil; 180 ¢.c. hydrochloric 
acid, concentrated, and 1000 ¢.c. water. Apply 
two coats of this solution, cold. Be sure you allow 
each coat to dry completely before applying the 
next coat. After application of the final coat re- 
move any excess chemicals with a coarse cloth. 
Conclude by thoroughly rubbing with a mixture 
of equal parts of turpentine and linseed oil. The 
finished treatment will give an ebony-like appear- 
ance which is quite attractive. It is good pro- 
cedure to wax the woodwork at least once a week 
afterwards, as it would both preserve and improve 
its appearance. 

12. Question—How small a hospital should have a 
women’s auxiliary? 


Answer—No hospital is too small to have a 
women’s auxiliary. The smaller the hospital the 
more opportunities there seem to be for such an 
organization to render service in various ways. 


13. Question—Should fire drill be compulsory? 


Answer—Fire drill is not nearly as frequent as 
would seem desirable. Periodical inspection, by 
the fire department, of the fire-fighting apparatus 
with an occasional demonstration to nurses how to 
operate a fire extinguisher is not enough. Most 
hospitals post notices respecting the duties of 
nurses and others in case of fire, but the actual 
record of hospital fires would indicate that there is 
isually considerable confusion associated with the 
acts of individual courage and heroism. In as 
much as nurses frequently change from ward to 
ward, it would seem advisable to hold a simplified 
ire drill at fairly frequent intervals. If patients 
’e warned and a time selected when such would 
be of little disturbance to patients and the signal 
selected be other than a loud clanging fire-bell, 
possibly the triple toot of a motor horn at a 
selected hour, emergency procedure can be taught 
the nurses and others with a minimum of dis- 
turbance. 
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PURCHASING HELPS 


During the course of time, the purchaser de- 
velops many shortcuts and helpful hints which, 
although not intended to replace in any way, more 
complete records or checks, are at the same time 
very useful. 


PEX PILES 


When examining samples of sheeting, pillow 
cotton, gowns, etc., it is very informative to weigh 
measured samples of the material. Differences in 
the samples not apparent to the naked eye, may 
be detected in this manner. Due allowance must 
be made of course for the amount of starch which 
has been used as filler. This may be checked by 
using a drop of tr. iodine as an indicator. The 
colour produced by the iodine and starch forms 
very rapidly and the degree of colour gives a very 
good indication of the amount of filler used. An 
X-ray viewing box or similar lighting arrangement 
can be used to great advantage for the purpose of 
examining the linens. This examination may be 
dorfe much more simply than a thread count. 

GAUZE 

Gauze may be standardized according to mesh 
and weight, although gauze with a 20 x 12 mesh 
will usually be found to weigh very closely to four 
pounds per hundred yards; there are at times, 
samples of gauze of the same mesh weighing 
only about three and a quarter pounds, on the 
market. 


CANNED GOODS 


Canned fruit costs are more accurate if priced 
per portion rather than per can or case. 


FRESH FRUIT 


A great difference may be found in the juice 
content of the different brands of citrous fruits. 
Good oranges of medium size, should yield 134 to 
2 ounces of juice, but many will contain as much 
as half an ounce less. This amounts to almost 
half a gallon per case of oranges. 


PAINT 


The appearance of plastered walls and ceilings 
is generally improved if flat paint is used in pre- 
ference to glossy. The reflection from paint with 
even a slight gloss accentuates imperfections and 
trowel marks which exist on most walls. This is 
particularly noticeable in corridors and _ large 
wards. 


DRUGS 


Hospitals having a pharmacy, or, failing this, a 
fairly complete drug stock, can institute few bet- 
ter economy measures than the use of a Hospital 
Pharmacopoeia. For smaller institutions this may 
be combined with the record of standing orders. 
Many good suggestions will be found in the last 
edition of the Canadian Formulary. 
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How Can We Observe National 
Hospital Day? 


INCE the first observance of National Hospital 
S Day on May 12, 1921, in the United States, 
this educational movement has _ steadily 
grown until it has become international in nature 
and one of the important events in Canadian hos- 
pital life. Whereas the organization for this day 
is probably much more complete in the United 
States, the spirit is equally as strong in Canada. 
Each year the newspapers tell us of more and 
better methods used by hospitals for making our 
communities “hospital conscious” and we feel sure 
that 1936 will be no exception. 


That era is fast disappearing when fear of our 
hospitals represent any great factor in our institu- 
tion life but we think it is safe to say that a large 
portion of the public only think of our hospitals 
and the work they are doing when immediate care 
to themselves or someone near to them is neces- 
sary. To this section of the public National Hos- 
pital Day is of particular value for if they are un- 
acquainted with the work the hospitals are doing 
the confidence that they have in us cannot be so 
complete as in those having a continual interest in 
our work. No ordinary day would be sufficient to 
attract these people to visit our institutions where 
they would only see the routine work in progress. 
It is necessary then to make the institution excep- 
tionally attractive by demonstrations, displays and 
such like. It is noteworthy that when this type of 
person is once attracted they become very enthus- 
iastic and are often the ones to enquire deeply into 
the intricate mechanism of the institution. 


To successfully uphold the principles of National 
Hospital Day we must remember always that we 
are not endeavouring to gain patronage of our 
own institution, but rather by educational means 
to make people understand the value of all hos- 
pitals and to teach them the important part that 
such hospitals play in the existence of the nations. 
Therefore, any program that is attempted must in 
no way depreciate other hospitals of the commun- 
ity and visitors must leave feeling that they have 
experienced a fair example of average hospital 
life. 


Many of us are inclined to open our doors and 
let visitors wander throughout the building on 
their own initiative or hold a Baby Show and con- 
sider we have done our share. This is not enough, 


and cannot be considered particularly educa- 
tional, therefore we must all plan an organized 
programme for this day. Such programmes, of 
course, will vary to a great extent in different com- 
munities and different sized hospitals but the 
spirit must be the same. If our slogan is to be 
“Know Your Hospital’? we must furnish the ma- 
terial as a teacher supplies it for the pupil. 


The first thing that may cross the mind of the 
uninitiated is why hospital bills are so heavy, 
therefore it is a very good idea to place in the ro- 
tundas of the hospital, illustrated charts showing 
in a simple manner how the patient’s money is 
spent. When a hospital bill is considered very 
often only room, food and the more obvious diag- 
nostic aids are thought of, and a chart showing 
costs of maintenance plant, laundries, laborator- 
ies, school, etc., creates surprise and at the same 
time, understanding. 


Hospital tours should be arranged to guide 
groups of such a size that they may be accom- 
modated in the smaller departments under the 
direction of a well informed group leader. Or- 
ganize the tours so that they do not clash with 
each other during travel, and lead them to the 
interesting demonstrations and displays through- 
out the building. 

Interesting Demonstrations are Worth While 

One of the first places that the group will want 
to visit is the Surgical Suite. Here an ethical and 
very interesting demonstration could be arranged 
by having members of the Operating Room staff 
present a tableau representing a surgical opera- 
tion. This may be made instructive by having each 
individuai take the part of a member of an operat- 
ing group and explain in a few words who they 
represent, for example, the person acting as the 
surgeon could say, “I represent the surgeon and 
the group around me are in a position taken for 
an abdominal operation.’”’ The assistant could say 
“I represent the assistant surgeon and work di- 
rectly under the supervision of the surgeon, etc.,”’ 
and so on throughout the entire group. It would 
only take two or three minutes for the demonstra- 
tion and would leave the visitors with an elemen- 
tary understanding of an operative set-up. 

In the laboratories, museum specimens may be 
shown and simple chemical tests conducted and 
explained. Either by projection or through the 
microscope, blood and bacteria studies may be ob- 
served and the importance of the laboratory as a 
diagnostic branch stressed. 

In the X-ray Department the fluoroscope should 
play an important part and many amusing demon- 
strations put on that will hold the group’s atten- 
tion and at the same time illustrate the value of 
X-rays. Only simple radiographs should be shown 
oherwise the time taken to explain them will cur- 
tail visits to other departments. 


In the Diet Laboratories, demonstration trays 
should be set up, particularly showing how food- 
stuffs, such as liver, necessary in dietotherapy, 
may be served in many attractive ways. Such an 
example may go a long way to break down the 
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dread of monotonous diet in many of your visitors’ 
lives. In this department it is well to stress the 
high quality of food that is purchased by the aver- 
age hospital, for we are still often suspected of 
buying cheap products and if visitors see the 
Government stamps on meats and other foodstuffs 
they will be very appreciative. Also, by all means 
let them view the cleanliness of the kitchens and 
vefrigerators. 


When you are taking the group to see the rooms 
ind wards of your hospital do not expose the pa- 
ients in the wards mercilessly to the visitors, but 
‘ather endeavour to set aside fair examples of 
our rooms that are unoccupied so that the visitors 
nay be taken in and shown how beds are made, 
Ne. 


In the Laundry posters may be displayed giving 
the number of pieces that are required daily for 
various services of the hospital and the visitors 
may be shown the various stages that a piece of 
linen must go through before it is returned to the 
wards. 


Many of the visitors will be very interested in 
the power plant of the institution. There is always 
a fascination in the large boilers with their atten- 
dant valves and meters. If the hospital is large 
enough to have a tunnel, the group might go 
through it and come out into some other part of 
the hospital. 


The Maternity Section is Always Interesting 


By way of variety do not overlook the Maternity 
Section, and particularly the Nursery. Then per- 
haps the stores might be inspected. Very few 
people realize the quantity of goods that has to be 
kept on hand for the daily maintenance of your 
institution. When they see the orderly way in 
which the stores department is arranged, they will 
be impressed with the efficiency. 


The Business and Admission Offices might be 
inspected next, where your visitors may be briefly 
told of the routine of admission and its necessity. 
An explanation of how charges are sent down 
from the various departments and centralized on 
the individual account could be made, and the 
group might be interested to know how a check is 
kept on the census and similar interesting factors. 


In the Records Department the group might be 
\itiated into the mysteries of record keeping and 
ie possible value of a case record in future sick- 
ness explained to them showing how it is filed, 
.ceessible to authorized persons at all times and 
iat it is considered a confidential document kept 
a behalf of the patient and only shown in his or 
‘r interest. 


A visit to Physiotherapy could next be under- 
iken and the visitors entertained by the pecu- 
lar appearance of their friends under the ultra- 
‘olet ray. Much amusement may be had by point- 
iig out how natural teeth fluoresce while artificial 
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ones do not. The use of each piece of equipment 


might be described and the remarkable strides 
that are being made in this branch of medicine 
shown. 
Films or Slides May Be Utilized to 
Good Advantage 

If you have a Photographic Department an in- 
teresting series of slides or films may be shown 
depicting hospital life and giving statistical infor- 
mation in an attractive way. If you have no such 
department probably it would be money well 
spent to have such slides made by a local photog- 
rapher. Many of you will have far more depart- 
ments than have been mentioned and other hos- 
pitals will have less, but the main thing is to be 
sure that the public see as much of your hospital 
as possible and to make certain that people will 
come to your “show” have your publicity pro- 
gramme carefully prepared beforehand. Many 
hospitals approach the Mayor and Council asking 
them to proclaim National Hospital Day, and this 
is usually done very willingly. The churches, ser- 
vice clubs and other organizations will co-operate, 
if you ask them, by requesting their members to 
be sure to visit the hospitals and local newspapers 
will be only too glad to give you space for a story 
and to have representatives there on Hospital Day 
to report the actual events. 

Do not overlook the assistance that your Wo- 
men’s Auxiliary can give you on this day, perhaps 
serving tea or acting as group captains, in fact, be 
sure not to overlook anything that will help to 


centre the community’s interest upon the great 
work you are doing on Florence Nightingale’s 
birthday. 
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Here and There in the Hospital Field 


HARVEY AGNEW, M.D., 
Secretary, Canadian Hospital Council 


BRITISH COLUMBIA.—A study of the hospi- 
tal situation in British Columbia, particularly with 
respect to the relationship of the hospitals and the 
government, has been arranged by the Hon. G. M. 
Weir, provincial Minister of Health. This study 
will be made by Dr. G. F. Amyot, medical officer 
for North Vancouver, who will have three months 
leave of absence for this purpose. Indigency, 
over-hospitalization and under-hospitalization are 
among the problems to be investigated. 


CALGARY, Alta.—The city of Calgary is de- 
sirous that the definition of residency in the Hos- 
pital Act be changed. Calgary representatives 
have been asked to press for a change in the resi- 
dency clause from the present requirement of 
three successive months of the previous six months 
to read “twelve months immediately preceding 
application.” 


CORNWALL, Ont.—The Ontario government 
has authorized a grant of $85,000 towards the 
construction of a 100-bed tuberculosis sanatorium 
in the Cornwall district. This institution would 
serve the counties of Stormont, Dundas and Glen- 
garry and, if erected, would probably be on a 
site about three miles east of Cornwall on the bank 
of the St. Lawrence River. It is estimated that the 
sanatorium would cost about $200,000 and the de- 
cision of the counties concerned has not been an- 
nounced. 


CUMBERLAND, B.C.—A new wing will be 
added to the 38-bed general hospital at Cumber- 
land, B.C. The plans prepared by Mr. W. A. 
Owen of Cumberland provide for a _ one-storey 
building of frame construction to cost about 
$5,000. 


DUNCAN, B.C.—Plans for the proposed new 
hospital building at Duncan, B.C., have been tem- 
porarily tabled pending legislative developments 
respecting health insurance. There is a possibil- 
ity that the earlier plan for providing a children’s 
ward and a men’s wing may be enlarged to a more 
satisfactory plan of replacing a large portion of 
the present structure with a completely modern 
unit, raising the capacity from seventy to one 
hundred beds. Mr. E. W. Neel was re-elected 
president of the board of directors at a recent 
meeting. 


ESTEVAN, Sask.—The main section of the hos- 
pital at Estevan, Sask., was destroyed by fire on 
February 28th. A dozen patients in the hospital 


were safely removed. The fire started in the base- 
ment of the adjoining Carnduff hotel, razing both 
the hotel and a small store. The loss is estimated 
at $65,000. 

FREDERICTON, N.B.—It is reported that the 
former nurses’ home at the Victoria Public Hos- 
pital, Fredericton, N.B., may be remodelled for 
utilization as a maternity wing, better accommo- 
dation for this service being needed. 


* K * 


HALIFAX, N.S.—More than $250,000 was be- 
queathed to various charities and institutions in 
the Maritime Provinces in the will of George R. 
Hart, probated here recently. 

Outstanding bequests were $20,000 each to 
Acadia University, Wolfville, N.S.; Mount Allison 
University, Sackville, N.B.; Nova Scotia Sana- 
torium, Kentville, N.S., and Camp Hill Hospital, 
Halifax; $12,000 to the Young Men’s Christian 
Association, Halifax, and $10,000 each to the Pro- 
testant Home for Aged Ladies, Tuberculosis Hos- 
pital, Children’s Hospital and the Young Women’s 
Christian Association, all of Halifax. 

The estate, totalling $275,000, was left to Mrs. 
N. Hart to be turned over to the various bene- 
ficiaries upon her death. Mr. Hart died on March 
27th at the age of 82. 


KENTVILLE, N.S.—Arrangements are proceed- 
ing rapidly for the erection of a thirty-bed public 
hospital at Kentville, N.S. We understand that 
the plans are now being prepared by the architect. 


ste 
Bs 


LONDON, Ont.—Judgment for $3,056 was 
awarded Edward Fleming, Thedford labourer, in 
nis suit for $10,000 against the Sisters of St. Jos- 
eph, London. Apparently, a diathermic treat- 
ment was given by a Sister for a painful area in 
tne hip following a protein injection. It was 
alleged that this caused a burn and permanent 
injury. His Lordship, Mr. Justice Hope, held that 
the treatment had been negligently administered. 
We understand that the Sisters are appealing the 
judgment. 


ste 


MONTREAL, Que.—St. Mary’s Hospital, Mont- 
real, has recently organized a $250,000 campaign 
for funds to permit the hospital to more ade- 
quately serve the poor. 

Bo ok Bo 

MONTREAL, Que.—Dr. C. A. Decary has been 

appointed Medical Superintendent of Ste. Jeanne 


d’Are Hospital. He has been chairman of the 
Medical Bureau of the Hospital and succeeds Dr. 
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Francois de Martigny, who becomes consulting 
surgeon. 
* * * 

NEW BRUNSWICK.—A five per cent tax on all 
liquor sold in New Brunswick to provide a special 
hospital fund to relieve the municipalities of their 
burden of hospitalization costs was urged upon 
the government recently by the executive com- 
mittee of the Union of Municipalities of New 
Brunswick. This would be a luxury tax and 
should be used primarily to meet the cost of 
tuberculosis hospitalization and surplus amounts 
should be applied al other inal costs. 


PRINCE RUPERT, B. C.—The possibility of a 
new hospital for Prince Rupert, B.C., advanced 
another stage with the recommendation by Dr. 
A. S. Lamb, Provincial Hospital Inspector, that 
the initial development be the erection of the first 
50-bed unit of the proposed three-storey hospital. 
The present hospital should be abandoned as soon 
as possible but, in the interval, the second floor 
of the present building could be closed upon com- 
pletion of this first unit. 

SEAFORTH, Ont. _We learn that the Hospital 
Aid Association in Seaforth, Ontario, has pur- 
chased for the Scott Memorial Hospital a Scialytic 
“Flash” Emergency Lighting Unit, an automatic 
electrical Instrument Sterilizer, a Radiant heat 
unit, a number of electrical heating pads and 
equipped the Superintendent’s office with a filing 
cabinet. 


VANCOUVER, B.C.—A survey of the Vancou- 
ver General Hospital and its relationship to the 
community needs was made in February by Dr. 
Wm. H. Walsh, the well-known hospital con- 
sultant of Chicago. The report will not be avail- 
able for some time 7” 


VICTORIA, B.C.—The eens Health In- 
surance Act providing for compulsory health in- 
surance in this province passed its third reading 
few days ago. Further reference to this meas- 
ure and its relationship to the hospitals will be 
made in our next issue. 


WEYBURN, Sask.—Construction work on a 
Jormitory-annex to the Weyburn Mental Hospital 
vill be undertaken this spring, and it is hoped 
hat it will be completed by the end of July. Pro- 
‘incial estimates tabled in the legislature last 
aonth provided approximately $55,000 for the 
roject. 


4 ok + 
Mr. G. A. Friesen, business manager at the Sas- 
atoon City Hospital, is temporarily at the Strong 
\lemorial Hospital, Rochester, New York, to 
vhich he has been sent by his hospital to study 
arious aspects of business administration and 
other matters relating to hospital direction. 
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DEPARTMENT OF 


The Canadian Dietetic Association 


Conducted by KATHLEEN C. BURNS, B.A. 
Chief Dietitian, The Hospital for Sick Children, Toronto 


League of Nations Recognizes Value 
of Nutrition 


The following is a quotation from the daily 
press in reference to a report which is to appear 
shortly: 


People of World Are Poorly Fed 


New York, Feb. 24.—(AP)—Health experts of 
the League of Nations announced to-day after a 
four-month survey of the eating habits of the 
world that in almost every country the average 
diet was deficient in essential factors. 

People in the United States, for instance, do not 
appreciate properly the benefits of skimmed and 
separated milk, but they eat too much white flour 
and sugar, Prof. Mary Swartz Rose, of Columbia 
University, a member of the group, said. She 
made public the report of 12 experts on nutrition 
delegated last October by the health committee of 
the league. 

The experts urged greater consumption of 
potatoes instead of white flour and sugar. 
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From Health Organization of the League 
of Nations 

The discoveries of Pasteur have enabled the 
science of Hygiene to pursue an active campaign 
against disease. But that science does not stop 
there; it aims at creating health. To accomplish 
this, the primary requirements of civilization must 
be satisfied. This is why the League of Nations 
has included housing and nutrition in its pro- 
gramme. These questions go beyond the range of 
medicine and even of hygiene in its strict sense; 
they border on economics and politics; for they 
are problems closely affecting human life. 

In the League, nutrition was first investigated 
by specialists of the Health Section. But it rapidly 
became of general interest. Twelve nations asked 
that it might be placed on the agenda of the 1935 
Assembly, which decided that all its aspects 
should be considered by health experts and econ- 
omists, and with the aid of the International 
Labour Office and the International Institute of 
Agriculture. 

The importance of this movement 
readily realized by all thinking people. 

The first point is what are the requirements of 
an individual as regards nutrition. This is a physi- 
ological problem. Experts no longer enquire what 
is the minimum food ration without which a man’s 
physique deteriorates and he becomes visibly or 
latently ill. They endeavour to determine what is 
the best ration for health, for work and for good 
results without fatigue. That is the guiding idea 
in the report produced by a group of eminent 
physiologists who were got together by the, 
League to determine what are a man’s food re- 
quirements, in quantity and in quality. 

When the requirements are decided, what sup- 
plies are available to meet them? Beyond doubt a 
large part of mankind does not eat enough or 
does not eat healthy food. We have all heard that 
there is a glut of foodstuffs, that they are allowed 
to waste and are even destroyed, whilst millions 
of people would be glad to have them. It is also 
said that there is no over-production, but under- 
consumption, precisely because a part of the pop- 
ulation has not enough means to purchase what it 
should have. And yet Governments spend large 
sums to pay for restrictions of output, in order to 
keep up prices that would enable the producer 
himself to live. And they are asked ‘‘Why do you 
not rather spend money to give food to those who 
lack it, to the unemployed, to the children of the 
poor in the schools? You would relieve the dis- 
tress of the farmers, you would be creating health 
and this alliance of health and agriculture would 
effect the first breach in the depression from 


will be 
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which the world is suffering.’’ Production, trans- 
port, home and foreign trade, protection, prices 
are all problems that require solving in the in- 
terests of improved nutrition for the human race. 


Supplies must be found to meet needs; con- 
sumption must be organized. The State has to in- 
tervene more and more in nutrition; it has to have 
a food policy which depends on the economic con- 
ditions of the country and the requirements of 
public health. Since it arranges for the protection 
of children and expectant mothers, naturally it 
must also deal with nutrition which is the founda- 
tion of such protection. The State undertakes to 
teach science, arts, trades; why should it not give 
instruction on rational feeding in Faculties of 
Medicine and on household duties, including cook- 
ery, in elementary and secondary schools to future 
housewives? Public nutrition as a science should 
be placed on the same footing as public education. 
The State has thousands of mouths to be filled, in 
the army and navy and in boarding schools. It is 
not surprising that in some countries it arranges 
for the collective feeding of industrial and agri- 
cultural workers. For a long while it has been 
protecting the people against the adulteration of 
food. Protests would be raised if it did not do so. 
In the interests of health, public feeding on scien- 
tific ines has already been undertaken. It is for 
this reason that the League has entered on an in- 
vestigation into the measures taken by various 
Governments directly or indirectly to improve 
nutrition. 

Great progress has recently been made in this 
direction and it is well that it should be given full 
publicity. Scientific feeding should be observed in 
everyday practice and should become a_ habit. 
The difficulties of life are due to its complexity. A 
bottle of milk, a sack of corn, a lump of butter, a 
basket of oranges are agricultural, economic, 
health and even political realities, and the needs 
and interests they bring into play are often inter- 
national. The great problems to which we have 
alluded are international problems and can only 
be solved with an international supply of informa- 
tion and by the personal contact of experts in dif- 
ferent countries, i.e., through the 
Nations. 

The League’s highest executive authority—the 
Council — therefore set up a committee, above 
the technical organizations (Health, Economic, 
Labour and their various commissions, to co-or- 
dinate the study of nutrition. This committee will 
supply countries, not with standards for mechan- 
ical imposition (of course not), but with guiding 
principles or advice which they may apply in ac- 
cordance with the resources of their soil and their 
irade, the customs of their population and their 
social traditions. 

It must be emphasized that the League has 
taken up this work on behalf of public health. 
Health is the essential purpose. But clear-seeing 

(Continued on page 34) 
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Clinical Thermometers, Bender’s Elas- 
tic and Crepe Bandages, Delamotte’s 
Catheters and French Pharmaceutical 
Specialties. 

eeee 


Diplomas for Nurses 


ALEXANDER & CABLE 
LITHO. CO. LIMITED 
7 129 Spadina Ave., Toronto 
Diplomas in Leather Cases, Clinical 
Record Forms, etc. 


Engraved Cards and Invitations 
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Fire Prevention Devices 


PYRENE MFG. CO. OF 
CANADA, LIMITED 


91 Don Roadway, Toronto 





Fire Extinguishers of every type—all 
approved by Canadian Fire 
Underwriters Laboratories 
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Floor Wax 


S. C. JOHNSON & SON, 
LIMITED 
Brantford, Canada 


Genuine Johnson’s Paste Wax for Easy 
Floor Maintenance --- Polishes, 
Preserves, Protects 


Toronto 
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New Mental Hospital 
at Lakehead 


The new mental hospital to 
serve the Fort William and Port 
Arthur area was opened early 
in March. The hospital re- 
places the former Fort William 
industrial farm. Dr. J. H. Senn 
has been appointed superinten- 
dent. Miss Agnes Baillie is 
superintendent of nurses and 
Mr. H. U. Western is steward. 


The institution has been oper- 
ating as a reformatory since 
1911, but the more urgent need 
of a mental institution for north- 
western Ontario has led the 
government to make the change. 
The other mental institutions in 
the province have been filled to 
capacity and there has been a 
long waiting list. Moreover, the 
difficulty of getting mental pa- 
tients, temporarily housed in 
jails in northern Ontario, to the 
institutions in old Ontario has 
been tremendous. It is hoped to 
so enlarge the buildings in time 
that all the needs of the north- 
ern part of the province will be 
met. 


Nurse Obtains Damages 
from Hospital 


By a recent judgment of the 
Supreme Court of Ontario, a 
graduate nurse employed by the 
Toronto Hospital for Incurables 
was awarded $2,500 and costs 
as damages for injuries suffered 
and disability following a fall in 
that institution. The nurse testi- 
fied that, on the night in ques- 
tion, she slipped on a _ polished 
hardwood corridor floor upon 
which some water had_ been 
spilled. The lighting at this 
place was said to be poor. Ap- 
parently, the court placed 
weight upon expert evidence to 
the effect that polished hard- 
wood floors were not used in 
modern hospitals and that this 


Food Service Equipment 


I. G. PICKERING CO. LIMITED 
46-52 Noble St., Toronto 
Guaranteed, blisterproof FORMICA 


will not stain. Ideal for dining-room 
table tops, bedside and overbed tables. 


Complete data on request. 
eeee 


Gauze and Bandage Cutters 


EASTMAN MACHINE Co. 
Buffalo, New York 
Sales Representatives: W. J. Westaway 
Co., Ltd., Main and McNab Sts., Ham- 


ilton; 401 Spadina Ave., Toronto; 
455 Craig St. W., Montreal. 
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Heating Equipment 


Cc. A. DUNHAM CO., LTD. 
1523 Davenport Rd., Toronto 
Steam Traps, Valves, Vacuum Pumps, 
Pressure Reducing Valves, 

Unit Heaters, and 
DIFFERENTIAL HEATING 
SYSTEMS 


Hospital Supplies 


M. KLEIN & COMPANY, INC. 
220 Fifth Ave., New York, N.Y. 
Best quality Hypodermic Syringes, 
made in U.S.A. Hypodermic Needles, 
Rustless and Carbon Steel; Clinical 
Thermometers; Hospital Razor Blades. 


Kitchen Equipment 


THE HOBART MFG. CO. LTD. 
119 Church St., Toronto 
_— Electric 
Dishwashers, 
Slicers, 
Mixers, 
Vegetable 
Peelers. etc. 
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Kitchen Equipment 


HOSPITAL AND KITCHEN 
EQUIPMENT CO. LIMITED 
67 Portland Street, Toronto 


Electric Food Trucks, Labor Tables, 
Steam Tables, Coal and Gas Ranges. 


REPAIR PARTS FOR ALL 
GEO. SPARROW EQUIPMENT. 
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Kitchen Equipment 


WROUGHT IRON RANGE 
Co., LTD. 
149 King St. W., Toronto 


Manufacturers of 
Hospital and Kitchen 
Equipment 
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Laundry Equipment 


| APPLEGATE'S 
| INKS&. MARKERS 


‘he best INKS made (heat-in or cold) for 
marking linens. Standard for 36 years. 
APPLEGATE CHEMICAL CO. 

5630 Harper Ave. - Chicago, Ill. 
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Laundry Equipment 
THE BEAVER LAUNDRY 
MACHINERY CO., Limited 


Montreal 





Toronto - 


We specialize in Laundry Equipment 
and Supplies for Hospitals. 


Lighting Equipment 
CURTIS Bye (mfort LIGHTING 
SPEEDS RECOVERY 


Curtis Lighting of Canada, Limited 
260 Richmond St. West, Toronto 
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Major Hospital Equipment 


BURKE ELECTRIC & X-RAY 
CO., LIMITED 
61 Yorkville Ave., Toronto 
X-Ray and Physio-Therapy Apparatus. 
Sales — Supplies — Service 
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Mattresses 


THE CANADIAN FEATHER & 
MATTRESS CO., LIMITED 
41 Spruce St., Toronto 
Spring - Air Mattresses 
Also Hair Filled, Layer Felt and Inner 


Spring Mattresses, Pillows and Com- 
forters. 


Metal fetal Work 


GEO.BMEADOWS 
WIRE & IRON WORKS CO. 


479 Wellington St. W., 
Toronto, Ont. 
ADelaide 2980 


filk ilk Foods 


Ve. Junk et rT 
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Rennet Dessert Powder 
Makes milk more appealing to patients. 
Write for free sample to 
THE JUNKET FOLKS CO. 

831 King St. W. - Toronto 


was a defect in the institution. 
His Lordship did not find that 
the arthritis was entirely the re- 
sult of the injury and so did not 
give the damages of $25,000 
claimed. This decision is being 
appealed. 


New Hospital for Indians in 


Qu’Appelle Valley 


A new hospital for Indians at 
Fort Qu’Appelle, Sask., is now 
nearing completion. It is ex- 
pected that the Indian depart- 
ment will take over about May 
first. There has long been a 
need for this building to provide 
hospitalization for the large In- 
dian population in the Pasqua, 
Piapot and Muscowpetung re- 
serves. The only hospital in the 
Qu’Appelle area hitherto has 
been the well known tubercu- 
losis sanatorium at Fort San, 
other patients being sent to the 
small hospital at File Hills. The 
new building will cost approxi- 
mately $100,000. 


The Indian department has 
also had erected a fine Indus- 
trial School for Indians at Lebret 
in the Qu’Appelle Valley. This 
new building, which is now in 
use, cost some $200,000 and is 
being taken over by the Oblates 
for educational work among the 
Indians. 


Survey being Made of Nicholls’ 
Hospital, Peterborough, 
Ontario 


A survey has just been com- 
pleted of Nicholls’ Hospital, 
Peterborough, by Dr. Harvey 
Agnew. This survey, requested 
by the Board of Trustees, has 
been of the hospital as a whole, 
including its relationship to the 
community. 





STERNE EQUIPMENT CO. 
36 King St. East, Toronto. 
Phone WAverley 6456. 


Electro-Therapeutic Equipment. 
Ultra Short Wave Generators. 
Drug Specialties. 


Names, Woven 
USE CASH’S WOVEN NAMES 


to mark all Hospital linen, and wearables of 
nurses, physicians and attendants. Let us 
figure on your needs. 
Individual Name Prices: 
3 doz. $1.50 9 doz. $2.50 
6 doz. $2.00 12' doz. $3.00 


J. & J. CASH, INC. 
166 GRIER ST. BELLEVILLE, ONT. 
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Nurses’ Training Equipment 


CLAY-ADAMS COMPANY, Inc. 
25 East 26th St., New York, N.Y. 
Headquarters for Charts, Models, 
Skeletons, “DUSTITE” Steel Display 
Cabinets for Anatomical Models, Phan- 
toms, Manikins, Dolls, etc. Catalogs 

gladly sent on request. 





P. PASTENE & CO. LIMITED 
5510 St. Dominique Street, 
Montreal, Que. 


OLIVE OIL 
Pure Olive Oil for All Purposes. 


J. & J. TAYLOR LIMITED 
Toronto Safe Works 
145 Front St. E., Toronto 
Safes for Radium, X-Ray Negatives, 


Books, Cash, and any special 
requirements 


Scientific Supplies 


WILSON SCIENTIFIC CO., 
LIMITED 

59-61 Wellington St. W., Toronto 
ELgin 6239 


Hospital and Laboratory Apparatus 
and Supplies. 





Silverware 


BENEDICT PROCTOR MFG. 
CO., LIMITED 


Trenton, Ontario 


Individual Sugar Sifters, Tea Pots, 
Cream Jugs, Sugar Bowls, Toast 
Covers, etc. Writé for Catalog. 
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Thermos Bottles 


THERMOS BOTTLE CO., LTD. 
1239 Queen St. W., Toronto 


THERMOS 


Jugs — Jars — Bottles 
Ask us to demonstrate the new jugs. 
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Department of the Canadian Dietetic 
Association 


(Continued from page 31) 


people will not fail to realize that, beyond that, 
there is another objective—social peace. 
CONVENTION NEWS 

DATE—May 22, 23, 1936. 

PLACE—Toronto, Ont., Royal York Hotel. 

TRANSPORTATION—The_ railways have co- 
operated in offering special reduced rates 
from the West from May 16-30. Victoria Day 
rates are available from the East. Also to 
parties of ten or more, special fares are avail- 
able. Consult your local railway agent. 

HOTEL ACCOMMODATION—When registering 
at the Royal York Hotel be sure and mention 
that you are attending the Canadian Dietetic 
Association Convention, so that you will secure 
the special rates that have been arranged for 
us. 

LEISURE TIME— 
Are you planning to come to Toronto early, or 
stay over after the Convention? If we can 
help you arrange to see any places of interest, 
do some shopping, go sight-seeing, etc., please 
let us know for we will be only too glad to 
help. 
Has it occurred to you that this would be a 
splendid time to have a Class or University 
Reunion ? 

PROGRAM ME—Programme plans are under dis- 
cussion. 
Among the features of the Convention will be 
informal round table discussions. 
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Groups suggested are: 
Commercial Problems—Chairman, Miss K. 
Jeffs, Dietitian and Manager T. Eaton 
Co. Restaurants, Montreal. 
Hospital Problems—Chairman, Miss Kath- 
leen C. Burns, Chief Dietitian, The Hos- 
pital for Sick Children, Toronto. 
Social Welfare—Chairman, Miss Margaret 
McCready, Supervisor, Nutrition Services, 
Ontario Division, Canadian Red _ Cross 
Society, Toronto. 
If you have any problems you wish discussed 
please send the topics to these Chairmen at 
once. 

This is Y-O-U-R Convention. It can only be a 
success in so far as you co-operate to make it such. 
Everybody come, and bring your ideas and en- 
thusiasm with you. 

Victoria, B.C. Congratulations on the formation 
of your Dietetic Association. We hope your group 
will be represented at the Convention in Toronto 
in May. 


Degree Course Now at Halifax 


The Halifax Ladies’ College, well known for its 
large Conservatory of Music, has now affiliated its 
school of Household Science with Dalhousie Uni- 
versity. The Household Science Department was 
started ten years ago, offering a two years course. 

Now the department is taking a step forward. 
Students who have completed their senior matric- 
ulation may take their Arts degree in the Univer- 
sity of Dalhousie, having their subjects so chosen 
that the necessary sciences which qualify for the 
usual degree course in Household Science, are in- 
cluded. The Household Science subjects would be 
taken at the Ladies’ College—the order of these 
subjects being related to the required sciences 
taken at the University. For three years the 
students would live at Shirreff Hall, but the last 
year, when they would have to take only English 
at the University, they would live at the Laides’ 
College. At the end of this time a degree in Arts 
(majoring in Foods and Nutrition) would be ob- 
tained—Dalhousie granting the degree in Arts, 
and the Halifax Ladies’ College the diploma for 
work in Home Economics. 

This plan of combined work follows the lines 
of some English colleges and universities. 

The proposed course is a forward step for the 
Home Economics Department at the Halifax 
Ladies’ College, and it is to the advantage of 
Halifax students that the University and College 
can both be utilized for the requisite training in 
the work so peculiarly fitted for women. 

This Course has been altered to meet the stand- 
ards of the Canadian Dietetic Association. Miss 
Florence Blackwood, principal of the Ladies’ Col- 
lege, is to be congratulated on her co-operation 
and ambition in raising the standards of Home 


Economic training in the East. 
—K. C. B. 











